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ABSTRACT  
Bullying appears to be a worldwide phenomenon. It occurs within schools, 
homes, and in the community too. Bullying is a form of aggressive behaviour. 
Female bullying is not so easily noticed, as girls hardly ever use physical forms 
of aggression. Bullying can have a detrimental effect on the mental health of 
the victim. The victims of bullying experience symptoms of mental discomfort, 
which include low self esteem, feelings of helplessness, feelings of 
worthlessness and inferiority, lack of confidence, isolation, self-
conscientiousness; and lastly, this can lead to suicide. Some form of 
intervention is necessary to provide adolescents with skills to combat bullying 
and help them to become mentally healthy again.  
 
The overall goal of the study was to develop, implement and evaluate a 
psycho-educational programme for female adolescents in a secondary school 
setting, in order to assist them in coping with bullying. The objectives of the 
research study were to: 
 
 Conduct asituational analysis to identify the mental health needs of 
adolescent girls, as victimsof bullying. 
 Develop a psycho-educational programme to facilitate the promotion of 
mental health of those adolescent girls who are victims of bullying. 
 Implement the psycho-educational programme to facilitate coping by 
adolescent girls who are victims of bullying.  
 Assess whether the adolescent girls have benefitted from attending the 
psycho-educational programme. 
 
The researcher used a qualitative, explorative, descriptive and contextual 
design. The research methodology consisted of four phases. In phase one of 
the research, a situational analysis was done; and the characteristics of mental 
discomfort exhibited by the victim were identified. The needs of the adolescent 
girl who has been bullied have already been described. 
 
vi 
 
Phase two involved the development of a psycho-educational programme. The 
information from the situational analysis was used to develop the conceptual 
framework. The six concepts in the survey list of Dickoff et al. (1968:422) were 
described as follows: the recipient is the adolescent girl who has been bullied, 
the agent is an advanced psychiatric nurse, the context is the community and 
the secondary school where bullying takes place, the dynamics of the 
intervention constitute the mental discomfort experienced by the adolescent 
girl. This is what motivates her to participate in the programme.  
 
The procedure was identified as the psycho-educational programme, while the 
terminus or outcome of the intervention for the adolescent girl would be for her 
to experience mental health after being exposed to the psycho-educational 
programme. The relationship between the concepts was used to form the mind 
map of the conceptual framework. This guided the development of the psycho-
educational programme. The content of the programme has already been 
described.  
 
In phase three the psycho-educational programme is implemented and in 
phase four the programme is evaluated. 
 
The psycho-educational programme taught the teenage girls skills and it 
provided them with knowledge to cope better with the bullying. Attending the 
programme made the teenagers aware that they needed to change to 
experience mental health and happiness. The empirical study took place in 
phase four. The data-gathering method in phase four included the conducting 
of semi-structured interviews with the adolescent girls who participated in the 
programme, as well as the teachers of these adolescent girls and their parents.  
 
Naïve sketches, reflective journals, observations made and field notes formed 
part of this database. The data was analyzed by means of Tesch‟s descriptive 
analysis (in Creswell, 2003:192). The participants had to comment on how they 
were coping after the implementation of the psycho-educational programme. 
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In conclusion, an intervention in the form of the psycho-educational programme 
was shown to be beneficial to adolescent girls who were victims of bullying, to 
assist them in coping with the aftermath of being bullied. Recommendations 
were made to enhance nursing practice, as well as nursing education and 
nursing research. 
 
Keywords: Adolescent girls, bullying, secondary schools, advanced psychiatric 
nurse, psycho-educational programme, mental health 
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CHAPTER ONE 
 
AN OVERVIEW OF THE STUDY 
 
1.1 INTRODUCTION 
President Nelson Mandela, the first black president in South Africa, in a 
state of the nation address declared that the youth of South Africa were 
valued possessions, because without them there was no future; and 
according to him, their needs were immense and urgent (Van Zyl Slabbert, 
Malan, Marais, Olivier, & Riordan, 1994:10).  
 
According to the Constitution of South Africa(Act no108 of 1996),every child 
has the right to protection from maltreatment, neglect, abuse or 
degradation; the child's wellbeing, education, physical and mental health, as 
well as spiritual, moral and social development should never be placed at 
risk. 
 
In this study, the researcher will focus on ensuring the mental health of 
adolescent girls in a secondary school setting – who have been exposed to 
bullying and had to cope with it. 
 
The school plays a central role in a child‟s socialisation, and it is critical that 
schools offer a safe environment, in which learning and growth can take 
place (Neser, Ladikos and Prinsloo, 2004:5). Banks (2011:4) states that 
education assists individuals in developing their talents, capacities, self-
confidence, self- esteem and respect for others.  
 
Education can have both a direct and an indirect influence on health. 
Directly, health can be influenced by the school environment, as well as the 
activities in the curriculum and the quality of the school health 
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servicesprovided. Indirectly, health can be influenced by educational 
achievement, occupational opportunities, material circumstances and 
ultimately mental health (Tones & Tilford, 2001:220). Violence in schools 
jeopardizes the education and the mental health of learners. School 
violence encompasses a wide array of intentional or reckless behaviours, 
which includes physical harm, psychological harm and property damage 
(Neser, Ladikos and Prinsloo, 2004:5).  
 
Violence may be defined as those non-accidental interpersonal and 
intrapersonal acts that results in physical and psychological injury to one or 
more persons (Stanhope & Lancaster, 2004:874). Violence is a violation of 
one‟s basic human rights, and it has both emotional and physical effects. 
Violence either stems from an innate aggressive drive, or it can be learned 
behaviour. All human beings have the capability of being violent(Stanhope 
& Lancaster, 2004:874).  
 
Bullying can be described as an imbalance of power – by a stronger person 
over a weaker person (Rigby, 2008.23). Sullivan (2000:9) states that 
bullying is a conscious act of aggression or manipulation of one or more 
persons against another person or group of persons. Smith and Brain 
(2000inSanders and Phye, 2004:1) state that bullying occurs mostly in 
schools; but it can also take place in homes, in the work place, and in 
prisons.   
 
Bullying occurs in both primary and secondary school settings. It appears to 
be an international phenomenon (Soen, 2002:189); and it is regarded as 
oppressive and aggressive behaviour. This aggressive behavior is 
unjustified, and the perpetrator should not be permitted to dominate a less 
powerful person; while the person under attack should not be oppressed 
(Rigby, 2008:25). Statistics of the year 2003 in the United Kingdom show 
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that 16 children committed suicide due to bullying. This phenomenon affects 
most people at some time during their lives (Wharton, 2005:5).  
Bullying has far-reaching consequences for victims – in that it infringes on 
the victim‟s rights to human dignity, privacy, freedom and security. It also 
has an influence on the child‟s physical, social and educational wellbeing. 
Physical symptoms, such as headaches, stomach problems, bed-wetting, 
loss of appetite and poor posture have been reported. Victims of bullying 
may have emotional problems, such as depression, suicidal tendencies, 
anxiety, and fear. On a social level, individuals who are bullied are 
withdrawn and isolated; and loneliness may result in educational problems, 
such as absenteeism and loss of concentration. Furthermore, deteriorating 
achievements may develop as symptoms (Louw&Louw, 2007:262).   
 
This study will focus on the development, implementation and evaluation of 
a psycho-educational programme to facilitate the promotion of mental 
health of adolescent girls – in coping with bullying behaviour in a secondary 
school setting. The psycho-educational programme will be implemented in a 
secondary school setting, and revised accordingly.  
 
1.2 BACKGROUND AND LITERATURE REVIEW 
From a report in the media, it is apparent that bullying in schools is 
becoming a more serious problem than before. In the Daily News, (2006: 6) 
in an article entitled: “Girls meaner bullies than boys”, it is stated that girls 
use psychological warfare to dominate their victims. This could lead to 
lifelong scars, such as difficulty in building relationships, over-
protectiveness of their own children, and falling victim to work-place 
bullying. 
 
The findings are based on results from an educational psychologist, Dr 
Valerie Besag, who stated that bullying is based on jealousy amongst girls. 
Female bullying is considered worse than male bullying, as it is more 
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personal, more psychological; and it is more emotionally destructive. She 
discovered that while girls rarely resort to physical violence, the bullies can 
eat away at the confidence of a victim and leave them isolated (Daily News, 
2006: 6). 
 
There are different types of bullying. Physical bullying can range from 
punching to assault with a deadly weapon. Physical bullying of an 
adolescent can include any of the following:hitting, pushing and kicking 
another person; beating or thumping with knuckles; biting; hair-pulling; 
locking in a room; pinching; scratching; spitting; and damaging of 
property(Rigby 2008:20;Elliot, 2002:8;Sullivan, 2000:11) 
 
Verbal bullying is the most common form of bullying used by both girls and 
boys; it accounts for 70% of reported bullying. Words are powerful tools and 
they can break the spirit of a child at the receiving end (Coloroso, 2008:15). 
Verbal bullying involves belittling, cruel criticism, personal defamation, 
untruthful accusations and gossip (Coloroso, 2008:16). Verbal bullying 
includes hurtful name-calling, degrading remarks, crude language, racist 
remarks, derogatory letters, e-mails and cellular phone messages (Louw & 
Louw, 2007:261).  
 
If adolescents have been bullied, their safety needs have not been met. 
Instead, they spend their time trying to avoid further bullying, either by 
escaping the bullies or by trying to find places in school and in the 
community where they feel safer. If they are emotionally bullied, excluded or 
isolated, then they are being denied the opportunity of making friends and 
experiencing any normal interaction with their peers. They can be denied 
access to the relationship growth that leads to the development of social 
intelligence (Sullivan, 2000:28).  
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If the victim of bullying allows or condones the verbal bullying, s/he 
becomes dehumanized, and the bullying becomes a normal experience 
(Coloroso, 2008:16). Every-day practices of name-calling, isolation and 
physical interaction can be damaging, and long-lasting. Those that suffer 
might put on a brave face and also engage in the very same practice 
towards others (Thomson & Gunter, 2008:193). 
 
Mental discomfort can be defined as the subjective, reality-oriented 
experience of an individual feeling internal discomfort. The individual‟s own 
unique perception and cognizance of the pressure and demands that have 
developed over a long period, for no specific reason, from the personal or 
school life, contribute to her discomfort. The internal discomfort is not 
necessarily observed by others. The experience leads to a gradual feeling 
of losing control (cognitive and emotional) in her life – because of the 
temporary fading of coping mechanisms and problem-solving methods, 
which would otherwise be effective. The individual‟s levels of functioning at 
school and at a personal level are maintained with difficulty – and she 
experiences a change in her ability to handle situations (Greef, 2001:51).  
 
The adolescent girl who has been exposed to bullying may have mental 
discomfort, and would usually be unable to cope with the negative effects of 
bullying. Therefore, an intervention is required to promote the mental health 
of the victims of bullying.  
 
1.3 PROBLEM STATEMENT 
The researcher identified through previous research that the mental health 
of adolescents can be affected by verbal bullying (Jacobs, 2005). The 
researcher interviewed eight participants individually. They indicated that 
they had been bullied. Purposive sampling was utilized to select the 
participants. The content of naïve sketches and interviews indicated that the 
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adolescent girls had been the victims of bullying, and had experienced 
mental discomfort (Jacobs, 2005:10). 
 
The data were analyzed by means of Tesch‟s method of data analysis 
(Creswell, 2003:192). 
 
The themes and subthemes that emerged from the data indicated that 
adolescent girls affected by verbal bullying were more prone to mental 
discomfort (Jacobs, 2005:50).   
  
In the first theme, the adolescent girls experienced that verbal bullying 
affected their lives negatively. They did not perform well in their schoolwork. 
They felt self-conscious; and their learning was impeded, because they 
were not able to participate in school activities. The bullies often intimidated 
the adolescent girls to such an extent that they were prevented from 
reporting the bullying to an adult. They felt rejected by the actions of the 
bullies; and they often isolated themselves from other people by not leaving 
their houses, lest they come into contact with the bullies.  
 
Teasing, gossiping and rude remarks were some of the behaviours that the 
victims of bullying experienced. The verbal bullying often took place inside, 
as well as outside, the school terrain. The adolescent girls found it difficult 
to trust their teachers and parents on these matters (Jacobs, 2005:39-48). 
 
In the second theme indicated in the study, the adolescent girls had 
negative emotional experiences related to verbal bullying. They had 
experienced stress, which manifested as helplessness, fear, and anxiety. 
These emotions were related to continuous verbal bullying. The victims of 
bullying had also experienced emotional pain, low self-esteem, self-
consciousness, worthlessness, sadness and depression. These emotions 
had led to some of them having suicidal thoughts.  
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The adolescent girls also stated that they felt humiliated and embarrassed 
by the bullies‟ actions. They also felt anger towards the bully (Jacobs, 
2005:49-59). 
 
In the third theme, the adolescent girls experienced difficulty in coping with 
verbal bullying. The defence mechanisms utilized by the participants in this 
study comprised rationalisation, identification, compensation and 
suppression. They rationalised verbal bullying, as being jealousy or 
attention-seeking behaviour on the part of the bullies. The victims of bullying 
also suppressed their emotions and tried to identify with the members of the 
in-group at school (Jacobs, 2005:59-63). 
 
In the fourth theme, some of the adolescent girls tended to overcome the 
victimization to which they had been exposed, by confronting the bullies on 
occasion. They put more effort into their school work, or they utilized 
effective support, such as talking about the bullying with their parents. Their 
mothers tended to be good support systems during the times when the 
adolescent girls were experiencing verbal bullying.  
 
The participants also used other methods of coping, such as praying and 
keeping a diary (Jacobs, 2005:63).  
 
The above-mentioned problems that adolescent girls had experienced, as a 
result of verbal bullying, led them to having negative emotional reactions 
(See Chapter 3 of this study for a more detailed discussion of the research 
study conducted by Jacobs, 2005). These problems led the researcher to 
ask the following questions: 
 
 What are the mental health needs of the adolescent girls asvictims of 
bullying? 
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 What should the content of the psycho-educational programme be to 
address the needs of the adolescent girls who are victims of bullying? 
 How can the psycho-educational programme be implemented to assist 
adolescent girls to cope with bullying? 
 How can one ensure that the adolescent girls have benefited from the 
programme? 
 
1.4 GOALS OF THE STUDY 
The overall goal of the study is to develop, implement and evaluate a 
psycho-educational programme for female adolescents in secondary school 
settings to aid them in coping with bullying. The objectives of this research 
study were to: 
 Conduct a situational analysis to identify the mental health needs of 
adolescent girls as victims of bullying.   
 Develop a psycho-educational programme to ensure the promotion of 
mental health of the adolescent girls as victims of bullying. 
 Implement the psycho-educational programme to enable adolescent 
girls with coping strategies as victims of bullying.  
 Assess whether the adolescent girls had benefited from the psycho-
educational programme. 
 
1.5 TERMINOLOGY 
The following key concepts will be defined:  
 
Adolescent/ Adolescent Girl: According to Hornby (2010:19), an 
adolescent is a person who has reached puberty, but has not fully matured. 
The concept adolescence is derived from the Latin word adolescere, which 
means to grow up, or to grow to adulthood. It refers to the development 
phase in the lifecycle of humans that is situated between childhood and 
adulthood (Gouws, Kruger & Burger, 2000:2).  
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In this study, the word adolescent will be used interchangeably with youth, 
teenager and learner; and it will refer to a girl aged between 15 and 18 
years. 
 
Advanced psychiatric nurse: The advanced psychiatric nurse is a 
licensed registered nurse who is educationally prepared as a clinical nurse 
specialist at the Master‟s level in the specialty of mental health nursing 
(Kniesl & Trigoboff, 2009:21).As there are no South African description of 
the mental health nusing specialist, the researcher made use of south 
African terminology. 
 
Aggression: According to Soanes and Stephenson (2004:215), aggression 
refers to hostile or violent behaviour, or to an attitude. It is harsh physical 
and verbal action that reflects rage, hostility and the potential for physical or 
verbal destructiveness (Varcarolis, 2002:666). Aggression refers to an 
intentional action aimed at doing harm or causing pain. The action might be 
physical or verbal; it might be a goal or not. The intention to harm someone 
else is considered to be aggression (Aronson, Wilson & Akert, 2002:417).  
 
In this study, verbal bullying will be regarded as a form of aggressive 
behaviour to which adolescent girls have been exposed in relation to their 
peers.  
 
Bully: A person who uses his/her strength or power to frighten or hurt a 
weaker person (Hornby, 2010:187). 
 
Bullying: Bullying is a concept that refers to an action when a person uses 
his/her strength or power to frighten a weaker person (Hornby, 2010:187). 
According to Neser, Ovens, Van der Merwe, Morodi & Ladikos (2003:127), 
bullying involves an imbalance of power; the victim would be upset, while 
the bully would be in control of his/her emotions; the bully would blame the 
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victim for what has happened; and would have a lack of concern or 
compassion for the victim‟s feelings.  
 
Facilitate: According to Brookes, Munro, O‟Donogue, O‟Neill and Thomson, 
(2004:413), to make easy or easier. Facilitate refers to promoting, helping 
and to pave the way forward (Gilmour, Collins, Cross, Mackie, Holmes, 
Weber, 2005: 277).The advanced psychiatric nurse would act as facilitator 
during the implementation of the psycho-educational programme. The 
psycho-educational programme would provide the adolescent girls who are 
the victims of bullying with skills and knowledge to cope better with the 
bullying.  
 
Mental health: According to the Mental Health Care Act (Act no 17 of 
2002), mental health refers to an individual being in a mentally healthy 
state. It means that the level of wellbeing of an individual that is affected by 
physical, social and psychological factors. Mental health is a state of being, 
in which a person is simultaneously successful at working, loving and 
resolving conflicts, by coping and adjusting to the recurrent stresses of 
everyday living. This does not mean that a mentally healthy person has no 
problems. S/he might, at certain times, experience severe distress, but is 
generally able to cope with distress (Uys & Middleton, 2004:753). 
 
In this study, the paradigmatic perspective of Kotzé (1998) will be used. 
Kotzé (1998:10) refers to health as a dynamic process relating to body, 
psyche and spirit.  
 
Psycho-educational programme: A programme may be described as a 
planned series of events (Soanes & Stephenson, 2004:1147). According to 
Gilmour, Kerr and Kumar (2003:440), a programme refers to a planned 
series of events or schedule. A psycho-educational programme is used to 
assist individuals to cope with stressfull situations in ways that would 
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decrease or eliminate their distress (Kniesl & Trigoboff, 2009:149). In this 
study, psycho-educational programme will be a series of events that 
address emotional distress and vulnerability of the victims of bullying. 
 
Secondary school: According to Gilmour, Collins, Cross, Gilmor, Holmes, 
Mackie and Weber (2005:683), a secondary school relates to the place 
where the education of learners between the ages of 11 to 18 takes place. 
 
Teacher: According to Hornby (2010:1837), a teacher refers to someone 
that instructs others; and this is also an occupation for this person. In this 
study, a teacher refers to someone who teaches in a school (Soanes & 
Stephenson, 2004:1477). In the context of this study, a teacher is someone 
in a secondary school who teaches and may look out for the welfare of the 
learners. 
 
Verbal bullying: This is bullying that relates to any bullying that takes 
place, specifically in the form of words (Soanes&Stephenson, 2004:1625). 
Bullying involves intimidating someone who is weaker (Soanes & 
Stephenson, 2004:184). Verbal bullying involves abusive language, abusive 
telephone calls, extorting money or possessions, intimidation or threats of 
violence, name-calling, racist remarks, sexually suggestive language, and 
spiteful, teasing and cruel remarks (Sullivan, 2000:14).  
 
Non-verbal bullying can be direct or indirect. Direct non-verbal bullying 
involves making mean faces, or rude gestures. Indirect non-verbal bullying 
involves manipulating or ruining friendships, systematically excluding 
another person, ignoring and isolating the victim, and sending notes or text 
messages to the victim‟s cellphone (Sullivan, 2000:14). 
 
Victim: A person who has come to feel helpless and passive in the face of 
misfortune (Soanes & Stephenson, 2004:1610).An individual that is being 
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victimized tends to be physically weaker than those that are not victimized. 
An adolescent may be victimized because of their physical appearance, 
mannerisms or just because they don‟t fit in. Obese and overweight 
individuals are exposed to more harassment than normal weight individuals, 
especially among girls (Sullivan, 2006:58). In this study, the victim of 
bullying is the adolescent girl, who has been exposed to verbal bullying.  
 
Violence: This refers to the use of force to cause harm or damage 
(Hawkins, 1996:499). Violence also involves using physical force that is 
intended to hurt, damage or even kill (Soanes & Stephenson, 2004:1613). 
In the context of this study, verbal bullying is considered to be violent 
behaviour, as there is an intention to harm the victim by spreading malicious 
gossip about that person. 
 
1.6 PARADIGMATIC PERSPECTIVE  
A paradigm is a basic set of principles by which actions are guided (Denzin 
& Lincoln, 2005:22). According to Babbie (2004:34), paradigms are the 
fundamental models or frames of reference that individuals use to organize 
their observations and reasoning. Paradigms act as perspectives that 
provide a rationale for the research; and they commit the researcher to 
particular methods of data collection, observation and interpretation. 
Paradigms are thus central to research design, because they impact on the 
nature of the research question (Terre Blanche, Durrheim & Painter, 
2006:41).  
 
Kotzé‟s Nursing Accompaniment Theory will be used to guide the study 
(Kotzé, 1998).The meta-theoretical assumptions of this theory, which consist 
of man, world, health and nursing will now be discussed.  
 
13 
 
 
 
Figure 1.1Kotzé‟s Conceptual Model of the interrelationships between 
body, psyche and spirit 
 
1.6.1 Man/human being/person  
Man, or the human being, refers to the person who is a unique multi-
dimensional being. The individual as a whole is: indivisibly body, psyche 
and spirit. Man‟s existence is one of dynamic, inseparable relationship with 
world, time, fellow beings and God (Kotzé, 1998:5). The above diagram is a 
conceptual model of Kotzé (1998:5); and it demonstrates the relationship 
between man in relation to the body, psyche and spirit. In this study, 
man/human being/person refers to adolescent girls in a secondary school 
setting.  
 
1.6.1.1 Man as body or corporality  
The body of the adolescent girls is a condition for her existence. All contact 
between individuals is possible because of the physical appearance. The 
body is, therefore, necessary for an adolescent girl‟s existence and identity. 
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Every person is unique; and there is no person with the same anatomy and 
biochemical composition. An adolescent girl learns to know her potentials 
and limitations as regards physical interaction with other human beings in 
the world.   
 
The adolescent girl is a multi-dimensional being, which means that the 
body, psyche and spirit are one unit, and not separate entities (Kotzé, 1998: 
6). In this study, the physical, social and psychological changes related to 
adolescent girls in relation to what makes them susceptible to being bullied 
will be focused on. The advanced psychiatric nurse seeks to assist 
adolescent girls, and to empower them to facilitate their mental health 
promotion, after being exposed to bullying.     
 
1.6.1.2 Psyche  
Kotzé (1998:5) describes the psyche of a human being as follows: the 
assumption is that the psyche is the centre of an individual‟s thinking and 
intellect, awareness/consciousness, affect/emotions, perceptions and 
experiencing (Kotze´, 1998:5). In this study, the victim of bullying has a poor 
self-image, and therefore, is not coping well with the negative effects of 
being bullied.   
 
1.6.1.3 Spirit  
The spiritual nature of man represents the core or nucleus of humanness.  
The spiritual dimension is the seat of self-awareness, which enables an 
individual to say “I am”, “my” and “mine.” Having a belief system makes the 
individual able to make a judgment, a rational choice and to implement 
decision-making. The spiritual nature of man also provides him/her with 
meaning in life (Kotzé, 1998:6). In this study, the adolescent girls can utilize 
spirituality as a coping mechanism against bullying. These values and 
norms in regard to spirituality are usually learnt from the parents. Both the 
adolescent girls and the advanced psychiatric nurse are human beings. 
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They interact with each other on a physical level through verbal and non-
verbal communication, which is interpreted cognitively.  
 
1.6.2 World  
The world also refers to the environment of man‟s existence (Kotzé, 
1998:6). 
The world consists of: 
 The external or objective world is the world outside the life-world, of 
which she is vaguely aware, or not at all aware, and of which she has 
little or no knowledge. The objective world is the world an individual 
explores, builds a relationship with, and which is binding and 
meaningful at a personal level and part of a person‟s life-world (Kotzé, 
1998:6). In this environment the adolescent is involved in a relationship 
with peers and teachers, including the bully. 
 The subjective or life-world is the world the individual knows and has 
adapted to – in order to meet his/her needs. This is the world where 
s/he should feel safe and secure. The life-world has the following 
dimension: 
 The personal world is a fundamental feature of an individual‟s life-
world.The individual, therefore, sets up a home, a family world, makes 
herself at home in the work environment, sports environment and 
church environment. The personal world gives the person the security 
of a firm base, a point of departure, a launching pad, from which s/he 
gains the courage to meet each new day and every new challenge. A 
home is, therefore, a safe haven for people – to be able to better adjust 
to the hassles with which they are confronted outside (Kotzé, 1998:6). 
In this study, the subjective world refers to the environment, from which 
the adolescent girls comes, and where she lives.  
 
 The inner or intrapersonal world: the point of departure is an individual‟s 
relationship with him/herself; s/he stands alone, is solitary and is 
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reserved. This is the world that an individual knows about him/herself 
and that remains private, of which only s/he knows, and of which others 
have no knowledge. It is assumed that understanding, trust and 
acceptance start with the self. Protection and the maintenance of dignity 
and self-respect are the basic responsibility of a person‟s spiritual being 
(Kotzé, 1998:6). In this study, the intrapersonal world is the world where 
the adolescent girl experiences the most turmoil. The physical, social 
and psychological changes that the individual experiences during 
adolescence make them particularly susceptible to bullying.  
 
 The world of co-existence is the world of interpersonal relationships. 
The individual needs interaction with other people, in order to get to 
know him/herself. An individual also needs to have relationships with 
others, in order to change, grow and develop (Kotzé, 1998:7). In this 
study, the adolescent needs to interact with peers. But if they are 
rejected from the peer group, they may isolate themselves and develop 
symptoms of mental discomfort (sadness, worthlessness, depression, 
anger). 
 
1.6.3 Time 
Kotzé (1998:7) states that man‟s existence in the world is one of extricable 
relationship and involvement with time: simultaneously, the past, present 
and future.  
 
The adolescent girl is presented with the experiences of a personal past. 
She brings her whole life history into every situation. The meaning of time in 
the life of the individual forces her to live responsibly, and to make the most 
of each day with gratitude and appreciation. In an individual‟s day-to-day 
living, the possibility exists of becoming oblivious to the appreciation of life; 
and then comes along illness, and this gives that which has been taken for 
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granted renewed significance. This restores the individual‟s perspective in 
relation to the quality of life (Kotzé, 1998:7).  
 
1.6.4 Health 
Health refers to a state of wholeness/wellness or illness/brokenness of an 
individual (Kotzé, 1998:10). Health is a dynamic process relating to the 
body, psyche and spirit. The individual has to maintain his/her health, along 
a continuum from minimum (illness) to the maximum (wellness) health 
(Kotzé, 1998:10). In this study, the focus would be on the mental health 
promotion of the adolescent girls, who are experiencing mental discomfort 
on account of being bullied – to cope better after the implementation of the 
psycho-educational programme. 
 
1.6.5 Accompaniment as a way of nursing  
Accompaniment is, of necessity inherent aspects of nursing actions. 
Nursing is a dynamic process of management, clinical work, teaching 
activities and comprehensive interpersonal service – at all stages of life. 
Nursing is promotive, which means that it facilitates the prevention of 
illness, disability and suffering; it helps the individual regain a state of 
wellness (Kotzé, 1998:11).  
 
Accompaniment in nursing is a deliberate intervention by the nurse. It 
includes all those activities that occur in a planned fashion, according to the 
identified needs of the patient, and which are aimed at enabling the patient 
to overcome his/her need for help and support. Responsible 
accompaniment can, therefore, arise from the scientific approach, which 
means that it must form an integral part of the various facets of the nursing 
process – thus, the nursing diagnosis can be made.  
 
In other words, the specific needs and problems of a particular patient and 
his/her situation must be identified, in terms of assessment through 
18 
 
objective observation, obtaining a personal health history by interviewing 
the patient and members of the family, where necessary (Kotzé, 1998:11). 
 
The paradigm concepts are to be found in the developing relationship 
between the accompanier and the accompanee. The relationship reveals 
the field of tension, in which accompaniment takes place (Kotzé, 1998:14). 
Kotzé (1998:13) refers to the nurse as the accompanier. In this study, the 
advanced psychiatric nurse is the accompanier. The advanced psychiatric 
nurse is prepared, available and accessible; and she is aware of her 
responsibility; and furthermore, she secures the adolescent girl‟s privacy 
and dignity. The advanced psychiatric nurses play a significant role in the 
process by providing training in a supportive environment. 
 
Accompaniment takes place within the tension field of dependence and self-
reliance of the patient. The dependent person is seeking assistance (Kotzé, 
1998:10). The accompanier within the interpersonal world engages with the 
adolescent girls. She appeals to the adolescent girl to perform specific tasks 
that would enhance her mental health. She has the expectation of 
introducing the adolescent girls, who are victims of bullying, to a psycho-
educational programme which would teach them skills, and allow them to 
explore possibilities.  
 
The advanced psychiatric nurse would be involved in participative 
observation, whilst exposing the adolescent girls to the psycho-educational 
programme, so that they could internalize and reflect on what has been 
learnt.  
 
The nature of the current problem must be determined, as well as the other 
weaknesses or problems, which could hinder the co-operation and 
rehabilitation of the patient: the degree to which she has lost her 
independence, developed a wrong lifestyle and habits, how she 
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experiences her situation, whether tension and fear are present. The 
nursing diagnosis must be made regarding the patient‟s total nursing needs. 
That, in accordance with the nursing diagnosis, planning is done for the 
accompaniment of the patient, in order that existing problems can be 
overcome, and that specific accompanying objectives can be attained, as 
an integral part of the total nursing care plan (Kotzé,1998:10). The 
accompanee is the adolescent girl that is passive, attentive and has an 
expectation of knowledge that she is about to receive (Kotzé, 1998:10).      
 
The total nursing care plan is supported by a relationship of co-operation. 
This further occurs dynamically within a relationship of a certain greater or 
lesser degree of assistance, that is realized through specific activities, and 
that is directed by specific objectives, which would also serve as criteria for 
evaluation. The progress can be evaluated during and after the 
accompaniment activities (continuous, retrospective, prospective 
evaluation). Therefore, the nursing process must, as a whole, make 
provision for the accompaniment of the patient (Kotzé, 1998:10).  
 
1.7. Research Design 
In this study, a qualitative approach will be utilized, along with an 
explorative, descriptive and contextual design. Generating a programme will 
focus on the development, implementation and evaluation of a psycho-
educational programme that ensures the mental health of adolescent girls 
who have been victims of bullying, due to peer-on-peer abuse. The 
research design will be discussed in detail in Chapter 2. 
 
1.8 Research Method  
A programme development, implementation and evaluation method, as 
proposed by Yegidis and Weinbach (2002:258), will be utilized in the study. 
Developing, implementing and evaluation of the programme would consist 
of the four phases, namely: 
 
20 
 
 Phase 1: Situational analysis.  
 Phase 2: Development of psycho-educational programme.  
 Phase 3: Programme implementation   
 Phase 4: Evaluation of the programme.  
 
These phases are summarized in Table 1.1. (See page 21), and will be 
discussed in detail in Chapter 2. These phases will now be discussed 
briefly. 
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Table 1.1: Summary of the Research Methodology 
Action to be 
taken in the 
study 
Phase 1 (Chapter 3) Phase 2 (Chapter 4) Phase 2 (Chapter 5) Phase 3 ( Chapter 6) Phase 4 (Chapter 6) 
Perform a situational analysis. Develop a conceptual 
framework utilizing Dickoff, 
James & Wiedenbach 
(1968:422), agent, recipient, 
dynamics, procedure, context 
and terminus. 
Develop a programme after a 
conceptual framework was 
formulated to facilitate the 
promotion of mental health in 
adolescents who had been the 
victims of bullying in secondary 
schools.  
 
Implement the psycho-
educational programme. 
Evaluate the programme‟s 
outcome. 
Objectives Identify the mental health needs 
of adolescent girls that are 
victims of bullying. 
Identify concepts through a 
situational analysis for the 
development of the conceptual 
framework, as well as 
activities of the programme. 
Develop psycho-educational 
programme for the promotion of 
mental health of the adolescent 
girl. 
Develop directives to 
operationalise programme.  
Refine programme by peer 
review. 
Implement the programme 
to facilitate adolescent girl 
to cope with bullying.  
Assess whether the 
adolescent girls have 
benefited from the 
implementation of the 
programme.  
Research 
population 
and 
sampling 
Use purposive sampling 
technique to identify adolescent 
girls that are victims of bullying.    
Use purposive sampling to 
identify adolescent girl who is 
victims of bullying. 
Use purposive sampling to 
identify adolescent girls who are 
victims of bullying. 
Used purposive sampling 
technique to identify 
adolescent girls for 
participation in the psycho-
educational programme. 
Evaluate the programme by 
means of the following 
sampling groups: 
Sample 1: Adolescent girls 
exposed to the programme. 
Sample 2:Parents of the 
adolescents 
Sample 3:Teachers 
Data 
gathering 
method 
Use Master‟s study and relevant 
literature to identify concepts for 
the study. 
 
Conduct a comprehensive 
literature study to develop the 
conceptual framework  
Develop the conceptual 
framework to guide the 
development of the psycho-
educational programme. 
Collect data from 
participants by means of 
naive sketches and 
reflective journals. 
Collect data by means of 
Individual interviews, 
observations and field notes 
Data 
analysis 
method  
Analyze concepts from Master‟s 
study and compared with 
relevant literature. 
Analyse relevant literature in 
the development of the 
conceptual framework. 
Analyze literature for the 
activities of the psycho-
educational programme 
Analyse (naïve sketches 
and reflective journals, 
according to Tesch 
descriptive analysis 
(Creswell,2002:192). 
 
Analyze data by utilizing 
Tesch‟s descriptive analysis 
method 
(Creswell,2002:192). Use a 
literature control to support 
or reject the findings. 
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Phase 1: Situational Analysis 
Phase 1 of the research involves a situational analysis. During the period 
2004 – 2005, the researcher conducted a research study on the 
experiences of adolescent girls in a secondary school setting in regard to 
verbal bullying (Jacobs, 2005:52). The information was compared to the 
relevant literature; and this formed the situational analysis. 
 
Phase 2: Development of the psycho-educational programme 
Phase 2 involves the development of a psycho-educational programme, to 
ensure the promotion of the mental health of adolescent girls in a secondary 
school setting: to cope with bullying. A conceptual framework for the 
psycho-educational programme will be developed, according to the survey 
list of Dickoff, James & Wiedenbach (1968:422), namely: the context, the 
recipient, the agent, dynamics, the procedure, and the terminus.  
 
Directives will be developed for operationalising the implementation of a 
psycho-educational programme. A preliminary programme will be compiled 
and appraised by peer reviewers – before implementation of the 
programme.  
 
Phase 3: Implementation of the psycho-educational programme 
Phase 3 of the research study will involve the implementation of the psycho- 
educational programme into a secondary school setting. Programme 
implementation will be seen as the intervention strategy required to assist 
adolescent girls, who are victims of bullying, to cope better with the negative 
effects of bullying. 
 
Phase 4: Evaluation of the programme outcome  
In phase 4 of the research study, the programme will be evaluated, by 
conducting semi-structured interviews with the adolescent girls, who will 
participate in the programme, as well as the teachers and parents involved 
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in their care. Naïve sketches, reflective journal, and observations and field 
notes will form part of the database. 
 
The data will be analyzed by means of Tesch‟s method of descriptive 
analysis (in Creswell, 2003:192). The findings will be used in refining the 
psycho-educational programme. 
 
1.9 ETHICAL PRINCIPLES 
The ethical principles are that the individuals involved in the study has the 
right to self-determination, the right to fair treatment and the right not to be 
harmed.The application of these ethical principles will be further described 
in Chapter 2. 
 
1.10 CHAPTER DIVISION 
Chapter 1: An overview of the study 
Chapter 2: Research Methodology and Design 
Chapter 3: Situational Analysis  
Chapter 4: The development of the conceptual framework  
Chapter 5: The development of the psycho-educational programme 
Chapter 6: Implementation and evaluation of the psycho-educational 
programme  
Chapter 7: Summary, findings and limitations and recommendations. 
 
1.11 CONCLUSION 
A general orientation to the study has been presented in this chapter. This 
includes an introduction and background to the study, the research design 
and methodology, a definition of the terminology used, and the ethical 
considerations to be considered.This chapter has also examined the 
literature regarding adolescence, aggressive behaviour and bullying. The 
next chapter will focus on the research methodology and design. 
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CHAPTER 2 
THE RESEARCH METHODOLOGY 
 
2.1 INTRODUCTION 
Chapter 1 gave an overview of the research process, which included the 
paradigmatic perspective of Kotzé‟s Nursing Accompaniment theory that 
was used to guide the study (1998:3). The research methodology will be 
described in this chapter.  
 
2.2 GOAL AND OBJECTIVES OF THE STUDY  
The aim of this study was to ensure the promotion of the mental health of 
adolescent girls in secondary school settings to cope with bullying. A 
psycho-educational programme was developed, implemented and 
evaluated in a secondary school setting – to assist the victims of bullying to 
cope better with these stressful situations.  
 
The overall goal of the study was to develop, implement and evaluate a 
psycho-educational programme for female adolescents in a secondary 
school setting to aid them in coping with bullying. The objectives of this 
research study were to: 
 Conduct a situational analysis to identify the mental health needs of 
the adolescent girls, as victims of bullying.  
 Develop a psycho-educational programme to ensure the promotion 
of mental health of those adolescent girls who have been the victims 
of bullying. 
 Implement the psycho-educational programme to facilitate the coping 
by adolescent girls who are the victims of bullying.  
 Assess whether the adolescent girls have benefited from the psycho-
educational programme. 
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2.3 RESEARCH DESIGN 
According to Burns and Grove (2003:494), a research design is the 
blueprint for conducting a study; and it guides the planning and 
implementation of a study in a way that is most likely to achieve the 
intended goal. A research design is a plan or protocol for a particular piece 
of research. This plan defines the elements, their interrelationships, and the 
methods that constitute the research process (Terre Blanche, Durrheim & 
Painter, 2006:161).  
 
In this study, the research design of this study is qualitative; and it has 
made use of a descriptive, explorative, contextual design. The generation of 
the programme included the development, implementation and evaluation 
of the psycho-educational programme in a secondary school setting. 
 
2.3.1 Qualitative research 
Qualitative researchers attempt to study human action from the insider‟s 
perspective. The researcher attempted to study the attitudes and 
behaviours that are best understood in the natural setting (Babbie & 
Mouton, 1998:270). Qualitative research is an approach that allows an 
individual to examine people‟s experiences in detail, by using a specific set 
of research methods, such as in-depth interviews, observations, content 
analysis, and life histories. One of the main distinctive features of qualitative 
research is that this approach allows the researcher to identify issues from 
the perspective of the study participants, and to understand the meanings 
and interpretations that they give to their behaviour, events or objects 
(Hennink, Hutter & Bailey, 2011:9). Qualitative research uses qualifying 
words or descriptions to record aspects of the world (Bless &Hidgson-
Smith, 2000:63). 
 
The focus of this study was to develop, implement and evaluate a psycho-
educational programme in a secondary school setting, using qualitative 
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methodology, such as naïve sketches, semi-structured interviews, reflective 
journals, feedback from sessions and field notes. There were three groups 
of individuals that were involved in obtaining the data: the learners that 
participated in the psycho-educational programme, the teachers that were 
involved with them, and lastly, the parents.  
 
2.3.2 Exploratory design 
The purpose of exploratory research is to gain a broad understanding of a 
situation, phenomenon, community or person (Bless & Hidgson-Smith, 
2000:41). The researcher may become familiar with the basic facts: the 
settings and concerns. These create a general mental picture of the 
conditions (Neuman, 2003:29). Much of social research is conducted to 
explore a topic and to familiarise the researcher with the topic. Exploratory 
research is also appropriate for more persistent phenomena. Exploratory 
research is usually conducted for three purposes. These are to:   
 Satisfy the researcher‟s curiosity and desire for a better understanding; 
 Test the feasibility of undertaking a more extensive study; 
 Develop methods to be employed in a subsequent study (Babbie, 
2005:88).  
 
The researcher aimed to explore how the adolescent girl experiences the 
psycho-educational programme that was implemented in the secondary 
school setting. 
 
2.3.3 Descriptive design 
Descriptive research presents a description of a specific situation, social 
setting or relationship (Neuman, 2003:30). The researcher will, therefore, 
explore the situation and describe what was observed (Babbie, 2004:89). 
Descriptive studies aim to describe a phenomenon (Terre Blanche, 
Durrheim & Painter, 2006:44).  Description forms the foundation of 
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qualitative analysis; and it provides the rich detail that is sought in 
qualitative research. 
 
A description allows the individual to explore and describe the connections 
and relationships between issues – that become useful later – when 
developing explanations (Hennink, Hutter & Bailey, 2011:239). Developing 
a thick description is, therefore, fundamental – in order to fully understand 
the meaning of the participant‟s behaviours or actions. The researcher‟s 
data will provide a foundation for later conceptualising and explaining such 
behaviours (Hennink et al., 2011:239).  
 
In this study, the researcher is seeking to provide a thick description of the 
whole research process. The findings that were obtained during the 
Master‟s research study (Jacobs, 2005) were described and compared with 
the relevant literature. The researcher aimed to describe the development, 
implementation and evaluation of the psycho-educational programme for 
addressing the mental health promotion of adolescent girls, as victims of 
bullying in a secondary school setting. 
 
The trustworthiness was guaranteed by the researcher, by providing a thick 
description of the research methodology, the research population and the 
inclusion criteria.  
 
2.3.4 Contextual design 
The researcher has to take into account the total context of the people‟s 
lives; this includes the environment and the conditions under which the 
study takes place (Holloway & Wheeler, 2002:11). A culture has evolved in 
South Africa, where the average age of adolescents in secondary schools 
ranges from 13-25 years. Bullying occurs in all schools amongst all races, 
genders, age groups and among all people from different socio-economic 
areas. Bullying can lead to jealousy; and vindictiveness occurs amongst 
adolescent girls in all secondary schools. For example, in this technological 
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age, cellphones and adolescence are synonymous. Adolescent girls coming 
from lower socio-economic areas do not always have access to cellphones, 
because they cannot afford cellphones. They could meet with teasing and 
bullying from their peers.  
 
Modern society places great emphasis on trends – especially if they come 
from lower socio-economic backgrounds where adolescents have fewer 
choices. In this study, the focus is on the experience of those adolescent 
girls who had been victims of bullying in the context of the secondary school 
setting in relation with their peers. The learners who participated in the 
study were older children, and were more open and talkative about issues 
pertaining to daily life.  
 
These adolescents are in the process of changing physically and becoming 
adults. Such adolescent girls can also be the victims of bullying. 
 
2.3.5 Generating a programme 
A programme is a planned series of events (Gilmour, Collins, Cross, 
Mackie, Holmes, & Weber, 2005:601). Generating can be defined as 
producing or bringing into effect (Gilmour et al., 2005:325). The psycho-
educational programme was developed with the goal of assisting 
adolescent girls, as the victims of bullying, to cope better with the 
consequences of being bullied by their peers. Directives were used to 
operationalise the psycho-educational programme and a vision and goals 
which were formulated.  
 
The content and activities for the psycho-educational programme were 
derived from the situational analysis and the conceptual framework. The 
research methodology will now be discussed. 
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2.4 RESEARCH METHOD 
Research methods are the techniques used by researchers to structure a 
study and to gather and analyse the information relevant to the research 
questions (Polit & Beck, 2006:15). The development, implementation and 
evaluation of the psycho-educational programme were divided into four 
phases. The research methodology used in the development, 
implementation and evaluation of psycho-educational programme will now 
be discussed. 
 
2.4.1. PHASE 1- SITUATIONAL ANALYSIS 
A situational analysis is focused on the characteristics of a specific 
population, their health needs, and what resources are available to meet 
these health needs. (Stanhope & Lancaster, 2004:494). A situational 
analysis is a study in which the researcher collects data for estimating the 
needs of the group, as well as the community types of policies or services 
(Brink et al., 2006:112). A situational analysis is the key ingredient in the 
planning process (Stanhope & Lancaster, 2004:496).  
 
According to Yegidis and Weinbach (2002:260), a situational analysis 
defines the problem of concern, describes the actual conditions – and how 
they differ from what is desired; it identifies any unmet needs, and it 
diagnoses the obstacles that might prevent a programme from being 
effective in meeting them. The needs assessment is usually done by means 
of a situational analysis undertaken through interviews and observations– to 
determine a particular area requiring intervention.  
 
It also involves the analysis of previous documents, other research that has 
been conducted on the topic, and which has been conducted in the area 
(Terreblanche&Durrheim, 1999:211). In this study, the Master‟s research 
project undertaken by the researcher on the experiences of adolescent girls 
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with regard to verbal bullying in a secondary school setting (Jacobs, 2005) 
were compared with the relevant literature.  
 
2.4.1.1 STEP1: IDENTIFY CONCEPTS FROM THE PREVIOUS 
RESEARCH  
Step one included identifying and describing the concepts, and then 
comparing these with the relevant literature. Conceptualization includes the 
following: a researchable problem that is relevant to an audience, an 
appropriate research paradigm, data-collection methods, the data-analysis 
strategy, sampling and an appropriate conceptual framework (Badenhorst, 
2007:17). 
 
Conceptualization gives definite meaning to a concept, by specifying one or 
more indicators of what the researcher has in mind (Babbie, 2005:120). For 
programme planning to be successful, it needs the concepts to be 
identified, in order to develop the conceptual framework. After the concepts 
had been identified, this was then followed by the development of the 
psycho-educational programme. Programme planning focused on the 
conceptualization of the programme, and determined whether the 
programme was feasible (Terreblanche & Durrheim, 1999:211).  
 
In the years 2004-2005, the researcher conducted a research study for a 
Master‟s degree in advanced psychiatric nursing. The topic of the research 
study was to explore and describe “The experiences of adolescent girls 
regarding verbal bullying in a secondary school setting”. The participants 
were adolescent girls from the grade 11 class of a local secondary school. 
The data were collected by means of 22 naïve sketches, eight individual 
interviews, observations and field notes. The data were analysed by using 
Tesch‟s method of descriptive analysis (Creswell, 2003:192).  
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The data from this study revealed that these adolescent girls had been 
exposed to verbal bullying at school and had experienced distress. This 
distress resulted in the adolescent experiencing life as traumatic, and this 
influenced her sense of wellbeing negatively. The above-mentioned 
information (discussed in more detail in chapter 3) was subsequently used 
to identify the concepts necessary to develop the psycho-educational 
programme.  
 
2.4.1.2 STEP2: THE LITERATURE REVIEW  
Step two involved the concepts derived from the Master‟s study (Jacobs, 
2005) compared with the relevant literature. Researchers develop an 
argument, throughout the literature review, by identifying the literature that 
is useful, and by demonstrating how some of the literature has become 
dated, limited, or leaves some questions unanswered. The argument 
buttresses the conceptual framework, and the questions to be asked 
(Marshall & Rossman, 2010:79).  
 
The literature review is the place where the previous research is discussed 
and the current research is located. It is here in the literature review that 
one unpacks the key concepts and theory, and discusses the conceptual 
framework (Badenhorst, 2007:43). A literature review can be described as a 
conversation between the researcher and the related literature (Marshall & 
Rossman, 2010:78). The literature study should be exhaustive; and it 
should cover the main aspects or themes of the study (Mouton, 2001:90). A 
literature review was used as:  
  A separate chapter in the research report, in which the literature on the 
topic is synthesized; 
  A discussion on the different authors‟ viewpoints was compiled (Mouton, 
2001:90). 
  An explanation to show the relevance of findings in relation to an 
existing body of knowledge (Brink et al., 2006:68).  
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The themes identified in the Master‟s degree study conducted by the 
researcher (Jacobs, 2005) were compared with the relevant literature. In the 
current study, the concepts related to verbal bullying have been identified, 
clarified and defined by means of a comprehensive literature review. 
Concept analysis identified the six concepts, as suggested by Dickoff, 
James & Wiedenbach (1968), and this lead to the researcher placing these 
concepts in a mind map. These concepts were used to develop the psycho-
educational programme that will be discussed further in phase 2.  
 
Phase two, involves the development of the psycho-educational 
programme. This will now be discussed. 
 
2.4.2. PHASE 2: THE DEVELOPMENT OF THE PSYCHO-EDUCATIONAL 
PROGRAMME TO ADDRESS BULLYING IN SCHOOLS  
The researcher developed a conceptual framework to guide the 
development of the psycho-educational programme. The development of 
the psycho-educational programme included the following:  
 
Step1: Development of a conceptual framework 
Step 2: Development of a psycho-educational programme 
Step 3: Developing directives to operationalise the programme 
Step 4: Refinement of the programme by peer review 
 
Step 1: Development of a conceptual framework 
The conceptual framework provides focus and structure to the study; it also 
provides clarity to the concepts that are being investigated in the study; it 
provides a way to further refine the research questions; it reflects the 
theoretical assumptions and concepts adopted in the study; and finally, it 
reflects the expected relationships between the concepts that will be 
explored (Hennink, Hutter & Bailey, 2011:41). A conceptual framework can 
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be developed through identifying and defining the most commonly used 
concepts, and proposing relationships between these concepts (Brink et al., 
2006:24). 
 
A conceptual framework essentially contains the concepts included in the 
research. It may be diagrammatically presented by using boxes that are 
linked together with arrows – to indicate the potential relationships between 
the concepts, which may then be explored further in the study (Hennink, 
Hutter & Bailey, 2011:40). 
 
In this study, the survey list of Dickoff, James & Wiedenbach (1968:422) 
was used as a guide to develop the conceptual framework. Dickoff et al. 
(1968:422) identified six concepts, which are described via the following 
questions: 
 
 Context: In what context is the activity performed?   
It involves seeing an activity in relation to other factors, and their 
interrelatedness constitutes the whole unity or the total context of the 
activity (Dickoff et al., 1968:430).  
 
 Recipient: Who or what is the recipient of the activity?   
Those persons who receive an action from the agent and benefit from 
the same activity are called the recipients (Dickoff et al., 1968:427).   
 
 The Agent: Who or what performs the activity?  
The agent is a person whose activity leads to the realization of the goal 
(Dickoff et al., 1968:426).  
 
 The dynamics: What is the energy source for the activity?   
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This involves the energy source of the activity or the power sources of 
the activity. These are clear concepts for agents – to help and motivate 
them in what they are doing (Dickoff et al., 1968:430). 
 
 The procedure: What is the guiding procedure of the activity? 
The procedure suggests the steps to be taken towards some 
accomplishment; and it may even suggest the proper equipment, arena 
or situation for carrying out the activity. The procedure should then 
provide sufficient detail to enable the activity to be performed (Dickoff et 
al., 1968:430). 
 
 The terminus: What is the end point of the activity?  
According to Dickoff et al. (1968:428), the terminus involves viewing an 
activity from the perspective of an end point or an accomplishment of 
the activity. 
 
The above-mentioned six concepts by Dickoff, James and Weidenbach 
(1968:423) were utilized in the study, and they guided the development of 
the conceptual framework.  The conceptual framework clearly reflects the 
intention of the study (Hennink, Hutter & Bailey, 2011:41). 
 
Step 2: The Development of the psycho-educational programme 
The programme is developed, firstly, by identifying the programme goals 
and the vision, which will serve to guide the overall programme. The 
inspiring vision must be translated into measurable objectives. The 
objectives are operationalised through the development of strategies 
directed by a rational methodology, using a set of plans. The plan may be 
tentative, rather than definitive, as it may change in response to the efforts 
made for its implementation (Maschaba & Brink, 1994:164).  
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A formative evaluation is designed to provide feedback. It seeks to identify 
the strengths and weaknesses of a programme in its early stages of 
development (Yegidis & Weinbach, 2002:264). The content of the psycho-
educational programme was derived from the themes of the Master‟s 
degree conducted by the researcher, when these themes were compared 
with the relevant literature. 
 
Step 3 Developing directives to operationalise the programme 
Directives were developed to operationalise the psycho-educational 
programme. The content and activities of the psycho-educational 
programme were derived from the situational analysis and the conceptual 
framework. 
 
Step 4: Refining the programme through peer review 
The activities for the preliminary programme were developed; which was 
then subsequently discussed with the peer reviewers. Peer review is also 
known as expert review. This is a method used by researchers to improve 
the research process and outcomes, by engaging independent and qualified 
experts to provide a critical and consultative evaluation of the research 
project (Givens, 2008:408).  
 
The researcher provided impartial colleagues with expertise in mental 
health and mental illness, and those individuals working in close contact 
with adolescents with a copy of the preliminary programme, as well as a 
copy of the themes from the Master‟s study (Krefting, 1991:221). The peer 
reviewers informally assessed the programme. The peer reviewers gave 
their ideas on the proposed psycho-educational programme; and the 
programme was then refined, according to their suggestions.  
 
The promoter and the co-promoter also gave feedback on the proposed 
programme. The recommendations made by the above-mentioned 
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individuals were incorporated into the revised psycho-educational 
programme. The implementation of the psycho-educational programme will 
now be discussed. 
 
2.4.3 PHASE 3: THE IMPLEMENTATION OF THE PSYCHO-
EDUCATIONAL PROGRAMME 
Implementation means to bring into effect. It may be used in a situation 
when the extension of knowledge leads to changes in policy, behaviour, 
decision-making rules, or the allocation of resources (Katzenellenbogen, 
Joubert & Karim, 1999:40). The psycho-educational programme was 
implemented into two secondary schools at different time intervals. Before 
the implementation of the psycho-educational programme could commence, 
the relevant stakeholders had to be granted permission to conduct the 
research study. Seeking permission is an essential part of the research 
project. When the researcher enters the study community, it is considered 
good protocol to seek permission to conduct the research – from the 
stakeholders or groups within the community. Seeking endorsement for the 
study to be conducted involved providing information on the research 
objectives, how the data would be used, how the data would be accessed, 
how anonymity would be ensured, as well as the minimisation of any 
possible harm to the participants (Hennink, Hutter & Bailey, 2011:67). 
 
Ethical approval had to be sought from the Nelson Mandela Metropolitan 
University before the research study could be conducted (see Annexure 1). 
Permission to conduct the research project was obtained from the relevant 
stakeholders. In this study, these include the Department of Education (see 
annexure 2), the school principals (see annexure 4) and the learners 
(annexure 6).  
 
The co-operation of the teachers (see annexure 8) was obtained with 
regard to the study, as they acted as the gatekeepers and were approached 
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in both secondary school settings. The parents (annexure 7) gave 
permission for the adolescent girls to participate in the psycho-educational 
programme. The teachers were asked to discuss the study with the 
prospective learners. The gatekeepers obtained consent from the parents 
for their offspring and to the necessary assent from the learners to 
participate in the study.  
 
After permission was obtained from the relevant stakeholders, the 
department of education (see Annexure 3) the principalof the secondary 
school (see Annexure 5) appointed two teachers who then acted as 
gatekeepers. The gatekeepers were asked to select adolescent girls that 
met the inclusion criteria. A gatekeeper is someone who is able to grant 
access to the field (Silverman, 2010:434). Gatekeepers are usually parties 
who have a vested interest, either in the issue at stake, or in the wellbeing 
of the potential participants (Terre Blanche, Durrheim & Painter, 
2006:313).The gatekeepers selected possible participants for the study 
(Hennink, Hutter & Bailey, 2011:68). 
 
The research study was originally planned and implemented in one 
secondary school with a group of adolescent girls. The first implementation 
of the psycho-educational programme was conducted in a public secondary 
school in the Northern areas of the Nelson Mandela Metropolitan area. The 
psycho-educational programme was conducted over a 10-week period. 
Each session was held once a week; and this gave the participants enough 
time to reflect on what was said in the previous session. The sessions were 
supposed to be one hour in length. There were three groups that had to 
provide observations on the behavior changes after implementation of 
psycho-educational programme. The adolescent girls, teachers of the 
learners and their parents. 
 
38 
 
On completion of the first implementation of the psycho-educational 
programme, it was discovered that the gatekeepers had selected 
adolescent girls whodid not fit the inclusion criteria.The gatekeepers 
selected participants who had suffered from serious mental illnesses, such 
as agoraphobia and post traumatic stress disorder. Some of the participants 
had never been bullied, while others identified themselves as bullies. The 
participants had also experienced social problems, such as financial 
problems and marital discord between parents. The mental health problems 
were not addressed by the psycho-educational programme.  
 
Due to the above-mentioned constraints the psycho-educational 
programme was subsequently revised and implemented a second time. A 
public secondary school was chosen similar to the first one. The same 
process to obtain permission from various stakeholders as utilized in the 
first implementation of the psycho-educational programme was followed. 
The adolescent girls who had participated in the psycho-educational 
programme were identified by means of a naïve sketch. The gatekeepers 
(two teachers) were asked to approach the various grade 11 classes for 
adolescent girls that would meet the inclusion criteria. The participants were 
asked to draw up a naïve sketch, and hand this back for assessment, and 
to exclude those participants who did not fit the inclusion criteria.  
 
The adolescent girls who participated in the second implementation of the 
psycho-educational programme were all victims of bullying; and they 
displayed symptoms of mental discomfort because of being bullied by their 
peers. The second implementation of the psycho-educational programme 
was conducted over the course of a full day. The participants were given 
workbooks and reflective journals beforehand to prepare for the activities for 
the psycho-educational programme. 
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All the participants who underwent the psycho-educational programme, 
were asked how they were coping after the programme. Their teachers and 
parents were asked to give their observations of how the participants were 
coping after the implementation of the programme. The psycho-educational 
programme was beneficial to these participants. Research population and 
sampling will be discussed now. 
 
Research population and sampling 
The population is the aggregate (combined total) of all elements in 
connection with which information is sought (Struwig & Stead, 2001:109). 
The population is a group of persons or objects that is of interest to the 
researcher (Brink et al., 2006:123). In this study, the research population 
consistedof adolescent girls in the grade 11 classes in secondary school 
settings who had been identified as victims of bullying, as well as the 
teachers involved with these learners and their parents.  
 
A sample is a subset of the population and may contain properties that 
make up the whole (Bless & Hidgson-Smith, 2000:85). Purposive sampling 
involved the researcher thinking critically about the parameters of the 
population that was being studied and choosing the sample case carefully 
on this basis (Silverman, 2010:141). The researcher used purposive 
sampling to select learners who were eligible for inclusion in the sample, 
according to age, gender, and those that had been exposed to bullying – 
and showed a willingness to participate. The inclusion criteria will now be 
discussed.  
 
The inclusion criteria for group A are as follows: 
 
Group A: Adolescent Girls  
The adolescent girl must be: 
 A female adolescent learner in the Grade 11 class; 
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 Aged between 15-18 years; 
 Must have been a victim of bullying.  
 
The exclusion criteria for the adolescent girls were: 
 Adolescent girls that have been identified as bullies; 
 Bystanders to bullying; and  
 Learners that have been diagnosed with a mental illness. 
 
The selected group of adolescent girls underwent the psycho-educational 
programme; and they were afterwards asked to evaluate it.  
 
The inclusion criteria of the teachers (group B) and parents (group C) are 
discussed as follows:   
 
Group B 
The inclusion criteria for teachers were: 
The teacher must be:  
 Teaching Grade 11 learners; 
 Knowledgeable of the learners who participated in the programme, and 
be willing to discuss their progress.  
 
Group C 
The inclusion criteria for the parents/guardians were: 
The parent must be: 
 The mother, father or guardian of a learner who has participated in the 
programme. 
 
Naïve Sketch 
A naïve sketch was utilized to assess whether the participants met the 
adolescent girls met the inclusion criteria. A naïve sketch is a written 
document ready for analysis – with rich information on the subject (Zeelie, 
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Bornman & Botes, 2003:58). Adolescent girls from the various Grade 11 
classes were provided with a naïve sketch to assess whether they had been 
victims of bullying. A naïve sketch refers to an essay which the participants 
would be required to complete – before participating in the programme to 
assess whether they, as adolescent girls, had been verbally bullied. The 
researcher asked the participants to answer the following question: 
 
 “What is your experience of being verbally bullied by your peers?” 
 
Each participant was asked to write about her experience of being verbally 
bullied by her peers. Fifteen of the participants met the inclusion criteria, 
and were invited to participate in the psycho-educational programme 
 
2.5 PHASE 4: EVALUATING THE PROGRAMME 
Empirical research refers to having a cumulative view of the data drawn 
from different contexts; and also to triangulate the „true‟ state of affairs – 
where the different data intersect. In this way, some qualitative researchers 
believe that triangulation may be an improvement on the reliability of a 
single method (Silverman, 2010:133).  
 
The evaluation of the psycho-educational programme was done according 
to an empirical approach. The psycho-educational programme was 
evaluated by assessing the views of the adolescent girls who had 
participated in the psycho-educational programme, as well as the views of 
the teachers and the adolescent girls‟ parents/guardians. The data were 
gathered as follows: 
 
2.6 DATA GATHERING  
Data were collected by means of semi-structured interviews, observation, 
reflective notes and field notes. The data gathering methods will now be 
discussed.  
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2.6.1 Semi-structured interviews 
An interview is essentially a conversation, in which the interviewer 
establishes a general direction for the conversation and then pursues 
specific topics raised by the participant. Ideally, the participant should do 
most of the talking (Babbie, 2005:315). According to Denzin and Lincoln 
(2005:712), an interview would involve the researcher in an informal 
conversation with the participant. The researcher maintains a tone of 
friendliness, while trying to remain close to the guidelines of the topics of 
inquiry that s/he has in mind. The interview is conducted on a stage, on 
which knowledge is constructed through the interaction of the interviewer 
and interviewee roles (Kvale, 1996:129).   
 
The participants were prepared for the semi-structured interview; the venue 
or interviewing was planned ahead of time, and followed up in writing. A 
quiet setting was selected that provided privacy, was comfortable, and a 
non-threatening environment, as well as being easily accessible to the 
participants. The setting arrangements encouraged involvement during 
interviewing (De Vos, Strydom & Delport, 2005:294). The room where the 
interview took place had proper ventilation (Fern, 2001:65).  
 
Semi-structured interviews are able to generate in-depth information on the 
participants‟ views and attitudes (Brink et al., 2006:152). Semi-structured 
interviews stipulate that the participants retain control on the content of the 
interview (Burns & Grove, 2003:285). The questions and wording were 
formulated according to the discretion of the researcher (Babbie, 2004:300). 
 
Semi-structured interviews were conducted with Group A: adolescent girls; 
Group B: teachers; and Group C: parents.  
 
The researcher put the following broad questions to Group A:  
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 “Tell me what happened before the programme that made you decide to 
be part of the programme? 
 “Tell me what you have learnt in the sessions that you were taught in the 
programme?”  
 How are you coping since the programme? 
 
Teachers were asked the following broad question: “Tell me more about the 
behaviour of the learners who have participated in the programme.” 
 
Parents were asked the following broad question: “Tell me more about the 
behaviour of your child since participating in the programme.” 
 
The researcher took a notebook, spare batteries and a signed informed 
consent with group B (the parents) and group C (the teachers). The consent 
forms were signed before the session (Henning, Gravett,& Van Rensburg 
2004:74). Assent was obtained from the under-age participants. The 
researcher made introductory pleasantries and confirmed the general 
purpose of the research project, the role that the interview plays in the 
research study, the approximate time required for the interview, and the 
action ensuring high ethical standards, such as a guarantee that the 
information would be treated confidentially, so that they can withdraw at 
anytime.  
 
The researcher obtained permission to use the tape recorder (De Vos, 
Strydom & Delport, 2005:294). The interviewer elicited the forthcoming 
information from questions and prompts in an atmosphere of trust and 
accountability (Henning et al., 2004:55). 
 
The immediate impressions, based on the interviewer‟s empathetic access 
to the meanings communicated was made in the form of notes, or simply 
recorded on the interview tape; this provided a valuable context for the 
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analysis of the transcripts (Kvale, 1996:129). The duration of the interview 
depended on the participant‟s willingness to talk about the topic of the 
interview. This was done, so that the participants could plan their day 
(Holloway & Wheeler, 2002:82). The interview was rounded off by the 
interviewer mentioning some of the main points learnt from the interview 
(Kvale, 1996:129).  
 
The following interview technique was utilized by the researcher. Kvale 
suggests the following types of questions (1996:133): 
 Follow-up questions: The participant‟s answers were extended through the 
curious, persistent and critical attitude of the interviewer. The interviewer 
trained herself to recognise the red lights in the answers, such as the 
unusual terms, strong intonations and the like. These signs indicated a 
whole complex of topics important to the participants. The researcher 
listened to what was important to the participant, while at the same time, 
keeping the research questions and the research study in mind. “What 
happened in the episode that you have mentioned?” 
 Direct questions: the researcher directly introduced topics and dimensions, 
for example, what emotions are you experiencing? Direct quotes should 
be left until later in the interview. 
 Indirect questions: the interviewer applied projective statements: “How do 
you believe other learners felt about being bullied…?” This was a way of 
obtaining information during the interview. 
 Specifying questions: the researcher made a general statement such as: 
“Have you experienced this yourself?” 
 Probing questions: the researcher asked questions about what the 
participant had said. Examples of this included: “Could you say something 
more about that?” or “Could you give me a more detailed description 
of…..” 
 Structuring questions: The researcher was responsible for the course of 
the interview, and indicated when the theme had been exhausted. The 
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researcher could break off long answers to questions that seemed 
irrelevant to the topic of investigation. For example, “I would like to 
introduce another topic…?” 
 Silence: The researcher used silence as a therapeutic measure, instead of 
firing off questions. The participants were allowed ample time to associate 
and reflect; they could break the silence themselves, to request significant 
information (Kvale, 1996:133-135). 
 Minimal verbal responses: A verbal response correlated with the 
occasional nodding “mm-mm”,”yes”, “I see”, would show the participant 
that the researcher was listening (De Vos, 2002:294). 
 Reflecting: Reflect back on something important that the person had just 
said, in order to get her to expand on the idea. Reflection is a powerful tool 
for bringing out important aspects of the participants‟ feelings, and to put 
them in the context in which they occurred (Frisch & Frisch, 2002:102). For 
example: “It sounds like you are angry at your family for not being here on 
time”. 
 Summarising: summarising the participant‟s ideas, thoughts and feelings 
verbalised, in order to see whether they were really understood by what 
they were saying. For example: “So what you are saying is….” The 
reflective summary has a structuring function and stimulates the 
participant to give more information (De Vos, 2002:294).” 
 
The participants were thanked for their co-operation at the conclusion of the 
interview. The taped interviews were transcribed by the researcher. The 
participants were asked to review the transcriptions and to assess whether 
the researcher had made the appropriate interpretations of the data. 
 
2.6.2 Observation and field notes 
Observation involved the noting and recording of events and behaviours, as 
they occur in the setting where the study was conducted. Observation 
allowed the researcher to observe behaviour as it occurs (Brink et al., 
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2006:142). This recording of observations is referred to as field notes. Field 
notes are typically notes on multiple elements, such as the place (for 
example, setting, activities, sounds and smells) and people (actions, 
interactions and conversations) (Hennick, Hutter & Bailey. 2011:195).  
 
Field notes include a written account of what the researcher hears, sees, 
experiences and thinks about what is being said. The researcher sat down 
immediately after the interview and jotted down her impressions of the 
interview (De Vos, 2002:304). 
 
Four types of field notes were used during the evaluation of the psycho-
educational programme. Schatzman and Strauss (in De Vos, 1998:285-
286) identified three types of field notes, and a fourth type was identified by 
Wilson (1993:223). The following includes a discussion of these field notes: 
 
 Observational notes: These are notes that the researcher wrote, while 
observing the adolescent during the interview. These are notes that look at 
the how, what, when and where of human behaviour. The researcher took 
note of non-verbal behaviour, while interviewing the participants (De Vos, 
1998:285). 
 Theoretical notes: These are the written notes the researcher made 
relating to her observations of the adolescent. These notes were obtained 
during the course of the study from the relevant literature from which the 
researcher identified themes and developed a conceptual framework 
relating to the experiences of adolescents girls concerning the 
implementation of the psycho-educational programme on verbal bullying 
(De Vos, 1998:286). 
 Methodological notes: These are notes that the researcher made to use as 
reminders, instructions and critical comments. A methodological strategy 
had to be used by the researcher, while interviewing the participants -- for 
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example reminders for herself to change her position for better audio 
taping (De Vos et al., 1998:285-286). 
 Reflective notes: These are notes that focused on one‟s own reactions, 
reflections and experiences relating to the interview (Wilson, 1993:223). 
The researcher made use of a reflective diary, in which she wrote down 
her experiences after the interview had taken place. 
 
2.6.3 Reflective Journal 
Journals have traditionally reported the behaviour, rather than attitudes or 
perceptions of the interviewees. However, increasingly, researchers are 
becoming interested in looking at participants‟ feelings, perceptions and 
viewpoints regarding their own or someone else‟s behaviour, resulting in 
diary entries that are excellent sources of qualitative data. Journals are 
particularly helpful, if the participants are required to record their behaviour 
and feelings immediately because they can remember them with accuracy 
later (Basit, 2010:147). 
 
In this study, a reflective journal was utilized to assess the learner‟s 
descriptions of the incidents of bullying and the effect of the bullying on their 
wellbeing, as well as the effect of the programme on their mental health. 
 
2.7 DATA ANALYSIS 
Data analysis was conducted to reduce, organise and give meaning to the 
data (Burns & Grove, 2003: 46). The data were analyzed using Tesch‟s 
method of descriptive analysis (in Creswell, 2003:192), which, according to 
Creswell, facilitates the process of data analysis, by making sense of the 
text and image data. The eight steps of Tesch were: 
 A sense of the whole was obtained by reading all the transcribed 
interviews carefully, jotting down ideas, as the ideas come to mind.  
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 One transcribed interview was selected at a time, and the underlying 
meaning that the transcription conveyed was written down in the 
margin. 
 After having read through a number of transcribed interviews, a list 
was made of all topics. Similar topics were clustered together.  These 
topics were arranged into columns as major topics, unique topics and 
leftovers. 
 This generated list was taken back to the data. The topics were 
abbreviated as codes and written next to the appropriate segments of 
the text. This preliminary organising scheme was done to see if 
categories and codes emerged. 
 The most descriptive wording for the topics was found; and they were 
then turned into categories. The total list of categories was reduced, 
by grouping topics that related to each other. 
 A final decision was made on the abbreviations of each category and 
the codes were alphabetised. 
 The data material belonging to each category was assembled in one 
place, and a preliminary analysis was performed. 
 The data were recoded where necessary (Creswell, 2003:192). 
 
An independent coder is a person who has experience in thematic analysis 
and has some broad familiarity with the topical area (King & Horrocks, 
2010:163). The aim of independent coding in most cases is not to prove 
reliability, but rather to help researchers to think critically about the thematic 
structure they have developed and the coding decisions they have made. 
Independent coding highlights where the researcher‟s assumptions and 
expectations might have blinkered them to alternative readings of data, or 
where they have overlooked material that could have enriched their 
interpretation (King & Horrocks, 2010:162). The independent coder was 
given a guide on how data should be coded, as well as a copy of the 
transcripts. The researcher and the coder carried out the stage of analysis 
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in question independently; and they then meet to discuss the coding that 
had been produced (see Annexure 11 for Guide to Independent Coder).  
 
The process concluded with a consensus discussion between the 
researcher and an independent coder. 
 
2.8 PILOT STUDY  
A pilot study is a smaller version of the proposed study; and it is conducted 
to refine the study; and it is also conducted to refine the methodology. It has 
similar subjects, the same setting, and the same data-collection and 
analysis techniques (Burns & Grove, 2003: 42). A pilot study is seen as a 
small-scale trial run of the major study (Brink, Van der Walt & van 
Rensburg, 2006:60). 
 
According to Bless and Hidgson-Smith (2000:52), a pilot study involves 
testing the interview on a small sample taken from the community, in which 
the study will be conducted. The researcher conducted a pilot study to 
assess whether there were any faults in the data-gathering methods. One 
participant from each group, an adolescent girl, teacher and parent were 
interviewed. The interview questions were posed to the different groups, 
with the aim of assessing whether the questions were clear to the 
participants. Any problems encountered during the pilot study relating to 
data-gathering methods or to the analysis of the interview, were discussed 
and resolved with the promoters.  
 
2.9 THE LITERATURE CONTROL 
A literature control will be conducted to discover what is already known 
about the subject, and to identify any gaps in knowledge. It would also 
serve to describe how the study can contribute to the existing knowledge of 
the topic, and to avoid duplicating other people‟s work (Holloway & 
Wheeler, 2002:30). The literature control is a summary or listing of 
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information sources. In short, it is based on the research problem under 
study. The literature should be exhaustive; and it should cover the main 
aspects of the themes of the research (Mouton, 2001:90). The role of the 
literature control is to enhance the trustworthiness of the study. In this 
study, the researcher made use of a literature control and literature review. 
 
2.10 THE TRUSTWORTHINESS OF THE STUDY 
Trustworthiness means methodological soundness and adequacy in 
qualitative research (Holloway & Wheeler, 2002:254). In essence, 
trustworthiness can be thought of as the ways in which qualitative 
researchers ensure that transferability, credibility, dependability and 
confirmability are evident in their research (Givens, 2008:895). The 
application of these strategies is reflected in Table 2.1. (See page 59-60). 
These activities to ensure trustworthiness will now be discussed. 
 
2.10.1. Credibility 
Credibility is also known as truth value. It establishes how confident the 
researcher is with the truth of the findings based on the research design, 
the informants and the context (Krefting, 1991:215). According to Guba and 
Lincoln (as cited in Krefting, 1991:215), truth value asks whether the 
researcher has confidence in the truth findings for the participants or 
informants, and also the context in which the study was undertaken. The 
goal of credibility is to demonstrate that the inquiry was conducted in such a 
manner as to ensure that the subject was accurately identified and 
described (De Vos, 2002:351).  
 
In this study, the researcher made use of the following activities to ensure 
trustworthiness: 
 
 Prolonged and varied field experience is essential for building trust and 
rapport with informants. This refers to the investment of sufficient time in 
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data collection activities to have an in-depth understanding of the culture, 
language, or the views of the individuals under study, and to test for any 
misinformation (Polit & Beck, 2006:332). 
 
 Time sampling involved the observation of events during a specific period 
of time (Brink et al., 2006:144). 
 
 Reflexivity means that the researcher critically reflected on her own 
preconceptions and monitors her relationships with the participants. As 
the main tool of the research, a researcher is part of the phenomenon to 
be studied and must reflect on her own feelings and any conflicts 
experienced during the research (Holloway & Wheeler, 2002:263). 
 
 Triangulation refers to the process by which a phenomenon or topic 
under study is examined from different perspectives. Denzin (1989), as 
cited in Holloway and Wheeler (2002:260), differentiates between four 
types of triangulation, which are as follows: 
 Data triangulation, which means that the researcher used multiple data 
sources; 
 Investigator triangulation requires more than one expert researcher to be 
involved in the study; 
 Theoretical triangulation refers to the researcher having employed 
several possible theoretical interpretations in the study. Competing 
explanations or interpretations are developed and tested against each 
other. One explanation was looked at to explain the phenomenon; 
 Methodological triangulation refers to when the researcher has used two 
or more methods to answer a similar question. This was done by means 
of observations, interviews and documents. 
 
 Member checkinginvolves sharing data and interpretations with 
participants (Marshall & Rossman, 2010:40). 
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 Peer examination involves a session being held with objective peers to 
review and explore various aspects of the inquiry. Peer debriefing 
exposed the researchers to the searching questions of others, who were 
considered to be experienced in either qualitative research or in the 
phenomenon being studied, or in both (Polit & Beck, 2006:333). 
 
 Interview technique: According to Brink et al. (2006:152), a semi-
structured interview is conducted like a normal conversation, but with the 
specific purpose of gathering data. 
 
 Establishing the authority of researcher refers to the researcher being 
viewed as a measurement tool (Krefting, 1991:220). Miles and Huberman 
(in Krefting, 1991:220) identified four characteristics that are necessary in 
assessing  the trustworthiness of the human instrument: 
 The degree of familiarity with the phenomenon and the setting under 
study; 
 A strong interest in conceptual or theoretical knowledge, and the ability to 
conceptualize large amounts of qualitative data. 
 The ability to take a multi-disciplinary approach – that is to look at the 
subjects under investigation from a number of different theoretical 
perspectives; 
 Investigative skills are developed through the literature review, course 
work and experience in qualitative research methods. One way of 
assessing these investigative skills, or technical competence, is to 
examine the researcher‟s background for special training, and whether 
s/he has received training that is relevant to the project: for example 
experience in interviewing or observational techniques (Krefting, 
1991:220). 
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 Structural coherence: According to Guba (1981, as cited in Krefting, 
1991:11), structural coherence ensured that there were no unexplained 
inconsistencies between the data and their interpretations. It also 
involves the way the researcher has integrated in the research report the 
masses of loosely connected data into a logical, holistic picture (Krefting, 
1991:11). 
 
2.10.2 Applicability 
Applicability is also known as transferability; it refers to the degree to which 
the findings can be applied to other contexts and settings or groups; it is the 
ability to generalise from the findings to larger populations (Krefting, 
1991:216).Dependability refers to the stability of data over time and over 
conditions (Polit & Beck, 2006:335). Lincoln & Guba (as cited in Krefting, 
1991:216) noted that transferability is more the responsibility of the person 
wanting to transfer the findings to another situation or population than that 
of the researcher of the original study. They argued that as the original 
researcher presents sufficient descriptive data to allow comparison, s/he 
has addressed the problem of applicability. The following activities were 
utilized to ensure applicability: 
 
 Dense background information: The researcher provided dense 
background information about the informants and the research contexts 
and setting to allow others to assess how transferable the findings are 
(Krefting, 1991:12). A dense descriptionwill be given of the findings as 
well as the direct quotations of the participants. 
 
2.10.3 Consistency 
The third criterion of trustworthiness considers the consistency of the data, 
that is, whether the findings would be consistent if the enquiry were 
replicated with the same participants or in a similar context. The qualitative 
field setting may be complicated by extraneous and unexpected variables 
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(Krefting, 1991:216). The key to qualitative work is to learn from the 
informants rather than to control them. Moreover, instruments that are 
assessed for consistency in qualitative research are the researcher and the 
informants – both of which vary greatly in the research project (Krefting, 
1991:216). Activities used would include: 
 Stepwise replication technique: Two researchers or research teams 
deal separately with the data that have been divided, and the results 
are compared (Krefting, 1991:13). 
 
 Dense description of the research methodsas previously discussed. 
 
 Triangulation: as previously discussed. 
 
 Code-recode procedure: this occurred after coding a segment of the 
data (Krefting, 1991:13). 
 
 Consistency Audit which involves a systematic collection of 
documentation that allows an independent auditor to come to 
conclusions about the data (Polit & Beck, 2006:336). Made use of 
interview transcripts, methodological notes, field notes and reflective 
notes. 
 
2.10.4 Neutrality 
The fourth criterion of trustworthiness is neutrality. Sandelowski (1986 in 
Krefting, 1991:216) states that neutrality refers to the freedom from bias in 
the research procedure and results. Neutrality refers to the degree to 
which the findings are a function solely of the informants and the 
conditions of the research, and not of other biases, motivations and 
perspectives (Guba in Krefting, 1991:216). 
 
 Confirmability audit:as described previously 
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 Triangulation: as discussed previously. 
 
 Reflexivity: as discussed previously. 
 
The application of strategies to ensure trustworthiness will be discussed in 
Table 2.1. 
 
Table 2.1 Application of the strategy to ensure trustworthiness   
Criterion Activities Application 
Truth –Value 
(credibility) 
Prolonged and varied field 
experience 
The researcher has conducted a research study at a Master‟s 
and doctoral level. She is working as an advanced psychiatric 
nurse dealing with mental health problems and also working with 
adolescents. She also has experience as a researcher. Promoter 
and co-promoter have prolonged experience in conducting 
qualitative research. 
 Time- sampling The researcher made observation of the participants during 
implementation of the psycho-educational programme, as well 
as when they were interviewed. 
 Reflexive thinking The researcher made use of field notes to note her observations. 
A reflective journal was also utilized by the adolescent girls that 
participated in the psycho-educational programme.  
 Triangulation Data were collected by means of naïve sketches, semi-
structured interviews, observations, field notes and a literature 
review. The data were analyzed by the researcher, independent 
coder and promoters 
 Member-checking Each group of participants (adolescent girls, parents and 
teachers) was provided with a copy of their transcriptions to 
peruse. Member checking was done with participants to ensure 
that translated information was correct. 
 Peer examination The proposed psycho-educational programme and the themes 
identified through the evaluation were discussed with mental 
health professionals. 
 Interview technique A pilot study was conducted with the participants before 
interviewing and a discussion was held with the promoters. A 
semi-structured interview was used to assess the views of 
adolescents, adults such as teachers and parents regarding the 
psycho-educational programme that had been implemented. The 
pilot study was used to test the technique and questions posed 
to the participants. 
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 Establishing authority of 
researcher 
The researcher has previous experience in qualitative research. 
The researcher received guidance and supervision of two 
experiencedstudy leaders.The researcher passed an 
examination on research methodology and attended workshops. 
 Structural coherence The researcher was guided by a promoter and co-promoter so 
that there were no unexplained inconsistencies between the data 
and its interpretation. 
 Time Sampling  As discussed previously  
Applicability  Providing a dense 
description of 
demographics of the 
participants as well as the 
findings supported by 
direct quotations of 
participants  
The researcher gave a description of the biographical details of 
the participants, including the problems that were experienced 
with the research population and characteristics were given. A 
complete and accurate description of design, methodology and 
findings were given. The quotes from interviews and literature 
control were used to provide a dense description. 
Consistency 
(Dependability) 
Stepwise replication of the 
procedure 
An independent coder will be utilized. 
 Dense description of the 
research methods. 
The research method and design was fully described, which 
included techniques in data collection and analysis of data in this 
research. 
 Triangulation As previously discussed 
 Code –recode Procedure A consensus discussion was held between the researcher and 
an independent coder. Research was conducted under the 
guidance of two promoters with appropriate expertise. 
 Consistency audit An independent coder was utilized to perform an audit of the 
data collected 
Neutrality 
(Confirmabilty) 
Confirmablity Audit   As discussed previously 
 Triangulation  As discussed previously  
 Reflexive thinking  As discussed previously 
 
2.11. ETHICAL CONSIDERATIONS  
The ethical principles of beneficence, justice and respect will now be 
discussed.  
 
2.11.1 The right to self-determination 
The right to self-determination is based on the ethical principle of respect for 
persons; and it indicates that humans are capable of controlling their own 
destiny. A participant‟s right to self-determination can be violated through 
the use of coercion, covert data collection and deception (Burns & Grove, 
2003:167). This principle involves two convictions: 
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 Individuals are autonomous; that is they have the right of self-
determination. This implies that an individual has the right to decide 
whether or not to participate in a study without the risk of penalty or 
prejudicial treatment. In addition, s/he has the right to withdraw from the 
study at any time, to refuse to give information, or to ask for clarification 
on the purpose of the study. The researcher must respect the rights of 
the participants, by not using any form of coercion (Bless & Hidgson-
Smith, 2000:32).   
 Individuals with diminished autonomy require protection. This group 
includes children, the mentally impaired, patients who are unconscious 
and patients who are institutionalised (Bless & Hidgson-Smith, 
2000:32). In this study, the adolescent girl has the right to self 
determination by the researcher having provided the adolescent girls 
with information regarding the research study. The adolescent girl 
provided assent and their parents provided informed consent to 
participate in the study.    
 
2.11.2 The right to fair treatment  
The right to fair treatment is based on the ethical principle of justice. 
According to this principle, people should be treated fairly, and should 
receive what is their due, or what is owed to them. The research report 
should indicate that the selection of participants and their treatment during 
the study have been fair (Burns &Grove, 2003:176). This principle includes 
the participant‟s right to fair selection and treatment. The researcher must 
select with fairness the study population in general, and the participants, in 
particular. Nor, should the researcher‟s choice be motivated by a desire for 
the participants to receive the specific benefits that the study might offer 
(Brink, Van der Walt & Van Rensburg, 2006:33). 
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2.11.3 The right not to be harmed  
An important ethical issue in participant recruitment is minimization of any 
potential harm to the participants. The researcher should minimize any 
physical harm, and harm in any other form, such as mental harm – in the 
form of shame or embarrassment, or social harm – in terms of how an 
individual is viewed or treated by others in the community (Hennink, Hutter 
& Bailey, 2011:67).  
 
The research process must not expose the participants to any substantial 
risk of personal harm (Mouton, 2001:245). The researcher will make 
arrangements for the participants who experience any psychological trauma 
during the implementation of the psycho-educational programme to obtain 
the necessary counselling, should the need arise. 
 
The following comprise discussions on the ethical considerations as criteria 
to ensure that the research study was conducted in an ethical manner. 
 
2.11.4 Informed consent and assent  
Informed consent refers to providing the participants with information in 
either written form or in verbal form; while assent means that the researcher 
has discussed the proposed research project with the participants (Brink, 
Van der Walt & Van Rensburg, 2006:36). Informed consent was obtained 
after the participants were fully informed by means of a written agreement. 
In other words, gaining the permission of participants is not enough; they 
should also be sufficiently knowledgeable about the study in which they are 
expected to participate, in order to make an informed decision (Neuman, 
2003:124).  
 
Prospective adult participants signed an informed consent on what the 
study entails prior to their participation; and they voluntarily agreed to take 
part. The learners assented to participate in the psycho-educational 
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programme (Soanes & Stephenson, 2006:7). The participants should be 
able to withdraw at any time of the study (Struwig & Stead, 2001:68). The 
participants understood the nature and the purpose of the research; and 
they consented without coercion (Burns, 2000:18). The potential participant 
signed an informed consent which described the purpose of the research, 
its procedure, risks and discomforts, its benefits and the right to withdraw 
(Burns, 2000:18).  
 
The participants were made aware that their participation in the research 
study was voluntary, and that there were both risks and benefits associated 
with their participation. The researcher explained the ethical implications of 
the study to the learners, teachers and parents, including aspects, such as 
an assurance of the maintenance of confidentiality. The teachers identified 
a quiet venue at the school where the psycho-educational programme 
would be implemented and interviews would be conducted. 
 
2.11.5 No deception 
Deception refers to misleading participants in such a way that had they 
been aware of the nature of the study, they may have declined to participate 
in it. Deception involves giving the participants erroneous information, or 
withholding information. Deception can lead the participants to feel 
embarrassed, uncomfortable or humiliated (Struwig & Stead, 2001:69). The 
participants should not be misled; and information should not be withheld 
about the purposes of the proposed study.  
 
The participants should not be deceived by the researcher failing to inform 
them of the research process (De Vos, 2002:66). The participants were not 
coerced and gave their consent voluntarily to participate in the study; and 
they should not by any means be forced to participate by the researcher 
(Neuman, 2003:123). The researcher provided the adolescent girls, 
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teachers, and parents with sufficient information regarding the proposed 
study.   
 
2.11.6 Confidentiality  
Confidentiality is a concept that refers to the researcher knowing the identity 
of the participants, but not making this known to the public – and, therefore, 
preventing the public from linking the information to any particular 
participant in the study (Neuman, 2003:126). The participants were made 
aware that the information gained through interviewing was used for the 
study, and that others would not have access to the information (Bless & 
Hidgson-Smith, 2000:101). Confidentiality refers to not disclosing 
information that is discussed between the researcher and the participant 
(Hennink et al., 2011:71). The participants were made aware that 
information from the interviews, naïve sketches and the reflective journals 
could be used as quotations in texts. The adolescent girls that participated 
in the psycho-educational programme were made aware that confidentiality 
could not be guaranteed outside the group setting.  
 
The symptoms or problems experienced by the participants were discussed 
in a group setting, with the possibility of group members revealing 
information to others. Although the participants were asked to keep 
information confidential, the researcher did not have any control to prevent 
this from occurring, and the participants were made aware of this. The 
name of the school and names of the participants were not revealed – in 
order to ensure confidentiality.  
 
2.11.7 Anonymity 
Anonymity refers to not being identified by name (Soanes & Stephenson, 
2004:55). Anonymity refers to all the identifiable information being removed 
from the interview transcript. This is done, so that no individual participant 
can be identified from these documents. It is important to inform the study 
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participants that the research information would be collected, analysed and 
reported anonymously, so that the participants could not be identified in any 
of the research data (Hennink et al., 2011:71). Anonymity means that no 
one, including the researcher, could link any data to a particular participant.  
 
The researcher ensured anonymity by removal of the names of the 
respondents and providing codes or numbers in place of the participants‟ 
names. Participants were made aware that anonymity could not be 
maintained if one of the group members had discussions outside the 
classroom. As a researcher is required to maintain trust and ensure 
anonymity, observation related to bullying during the research study may 
not be discussed with the parents and the teachers. 
 
2.11.8 Plagiarism 
Plagiarism is a concept that refers to presenting the work of others as one‟s 
own (Oman, Krugman & Fink, 2003:235). It is essential to acknowledge all 
sources that have been used in academic writing. The ideas of other writers 
could help to strengthen the researcher‟s own viewpoint (Bak, 2004:89). 
The researcher acknowledged all literature sources appropriately in this 
study.  
 
2.11.9 Debriefing of the participants  
Debriefing entails interviewing participants, in order to learn about their 
experience of participation in the project, especially if there is a possibility 
that they could have been damaged by that participation (Babbie, 2004:68). 
Debriefing after the study stipulates that the participants get the opportunity 
to work though the experience and its aftermath. One way in which the 
researcher can aid the participant in the minimisation of any possible harm 
– that may have been done, in spite of all precautions taken against harm – 
would be for the researcher to rectify any misconceptions that may have 
arisen in the minds of the participants after completion of the project.  
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Termination and withdrawal of the psycho-education must be handled with 
the utmost sensitivity, especially in cases where the participants benefited 
from the therapeutic aspect of the research (De Vos, 2002:23). In 
debriefing, the researcher actively looked for signs of harm, since some 
events do not bother some people, but they may be traumatic to others 
(Mitchell & Jolley, 2010:52). Any participant who felt traumatised due to her 
experience of being bullied, and had serious mental health problems, was 
debriefed after the interview.  
 
The psycho-educational programme did not exacerbate the symptoms, but 
the researcher referred the participants with more serious problems for 
further counselling. There was no need to refer the participants of the 
second implementation of the psycho-educational programme for 
counselling.  
 
2.11.10 Action and Competence of the Researcher 
Researchers should make sure that they are competent and ethically skilled 
in undertaking such research (De Vos, 2002:69). The researcher attended 
courses and workshops in research methodology. The researcher had 
guidance and supervision from two experienced study leaders. 
 
2.12 CONCLUSION 
This chapter concludes the research methodology and the use of it in this 
study. The research design included programme development, as well as 
the implementation thereof; and the evaluation was also described. 
Protocols for the different types of data gathering and analysis were also 
discussed. Strategies to establish trustworthiness and the ethical 
considerations relevant to this study were described.  
 
In the next chapter, a situational analysis will be discussed. It includes the 
themes from a previous researcher study conducted by the researcher 
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compared with the relevant literature. A comprehensive literature review will 
be conducted to identify concepts related to verbal bullying. This will be 
utilized to develop a psycho-educational programme – to ensure the mental 
health of the adolescent girls that are victims of bullying. 
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Table 3.1: Summary of Research Methodology of Chapter 3 
Action to be 
taken in the study 
Phase 1 (Chapter 3) Phase 2 (Chapter 4) Phase 2 (Chapter 5) Phase 3 ( Chapter 6) Phase 4 (Chapter 6) 
Perform a situational analysis. Develop a conceptual 
framework utilizing Dickoff, 
James & Wiedenbach 
(1968:422), agent, recipient, 
dynamics, procedure, 
context and terminus. 
Develop a programme after 
a conceptual framework 
was formulated to facilitate 
the promotion of mental 
health in adolescents who 
had been the victims of 
bullying in secondary 
schools.  
 
Implement the psycho-
educational programme. 
Evaluate the programme‟s 
outcome. 
Objectives Identify the mental health 
needs of adolescent girls that 
are victims of bullying. 
Identify concepts through a 
situational analysis for the 
development of the 
conceptual framework, as 
well as activities of the 
programme. 
Develop psycho-
educational programme for 
the promotion of mental 
health of the adolescent 
girl. 
Develop directives to 
operationalise programme.  
Refine programme by peer 
review. 
Implement the programme to 
facilitate adolescent girl to 
cope with bullying.  
Assess whether the 
adolescent girls have 
benefited from the 
implementation of the 
programme.  
Research 
population and 
sampling 
Use purposive sampling 
technique to identify adolescent 
girls that are victims of bullying.    
Use purposive sampling to 
identify adolescent girl who 
is victims of bullying. 
Use purposive sampling to 
identify adolescent girls 
who are victims of bullying. 
Used purposive sampling 
technique to identify 
adolescent girls for 
participation in the psycho-
educational programme. 
Evaluate the programme by 
means of the following 
sampling groups: 
Sample 1: Adolescent girls 
exposed to the programme. 
Sample 2:Parents of the 
adolescents 
Sample 3:Teachers 
Data gathering 
method 
Use Master‟s study and 
relevant literature to identify 
concepts for the study. 
 
Conduct a comprehensive 
literature study to develop 
the conceptual framework  
Develop the conceptual 
framework to guide the 
development of the psycho-
educational programme. 
Collect data from participants 
by means of naive sketches 
and reflective journals. 
Collected data by means of 
Individual interviews, 
observations and field notes 
Data analysis 
method  
Analyze concepts from 
Master‟s study and compared 
with relevant literature. 
Analyse relevant literature in 
the development of the 
conceptual framework. 
Analyze literature for the 
activities of the psycho-
educational programme 
Analyse (naïve sketches and 
reflective journals, according 
to Tesch descriptive analysis 
(Creswell,2002:192). 
 
Analyze data by utilizing 
Tesch‟s descriptive analysis 
method (Creswell,2002:192). 
Use a literature control to 
support or reject the findings. 
 
 65 
 
CHAPTER 3  
SITUATIONAL ANALYSIS 
 
3.1 INTRODUCTION  
In Chapter 2, the research methodology and the design were discussed. 
This chapter will focus on phase 1, a situational analysis as indicated in 
Figure 3.1, coloured in blue. In this chapter, the findings of the Jacobs study 
(2005) will be compared with the relevant literature.  
 
3.2 ADOLESCENT’S EXPERIENCE OF BEING BULLIED BY PEERS 
Adolescence refers to the stage of development between childhood and 
adulthood. It begins with the start of puberty, which in girls is usually at the 
age of 12-13 years (Martin, 2007:12). Adolescence entails major physical, 
cognitive and psychosocial changes (Papila, Olds & Feldman, 2001:410). 
These changes have effect on the adolescent girl being bullied by her 
peers.  
 
Bullying is defined as the use of one‟s strength or status to intimidate, injure 
or humiliate another person of a lesser strength or status (Sadock & 
Sadock, 2007:42). Bullying can be done by an individual or by a group of 
persons (Rigby, 2008.27). Sullivan (2000:9) states that bullying is a 
conscious act of aggression or manipulation of one or more persons against 
another person or group of persons. It is characterised by repeated acts 
against the victims who cannot easily defend themselves (Smith, Ananiadou 
& Cowie, 2003:591).  
 
Bullying is not only limited to school level, but it occurs at all levels of 
society, for example, in the family, at tertiary institutions and in the 
workplace (Maree, 2005:28). Bullying can be physical, verbal, relational – 
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and then there is now cyber bullying. These types of bullying will now be 
discussed. 
 
3.2.1 Types of bullying  
There are various forms of bullying to which individuals can be exposed; 
and these types of bullying can be detrimental to the adolescent girl‟s 
mental and physical health. 
 
3.2.1.1 Physical bullying 
Physical bullying can range from punching to assault with a deadly weapon. 
Physical bullying involves hitting, pushing and kicking another person; 
biting; hair pulling; locking in a room; pinching; scratching; spitting; and 
damaging of property (Rigby, 2008:26; Elliot, 2002:13; Sullivan, 2000:11). A 
distinction should be made between bullying and criminal activity; the latter 
involves assault with a weapon, grievous bodily harm, seriously threatening 
or causing harm or even killing, serious theft and sexual abuse (Sullivan, 
2000:13).  
 
3.2.1.2 Verbal bullying 
The focus of the Jacobs study (2005:53) was on verbal bullying. Verbal 
bullying takes the form of making nasty comments to the victims, gossiping 
and teasing (Jacobs, 2005:48). The participants in the Jacobs (2005:55) 
study expressed feelings of worthlessness, because the bullies made rude 
remarks and swore at them. On occasions, the bully would make the 
participant feel bad by belittling her in front of a group of people. Bullies 
make their victims question their own worth, by passing nasty comments.  
 
On account of the negative content of the comments, the participants 
experienced a sense of worthlessness (Jacobs, 2005:55). One of the 
participants in the Jacobs study (2005:48) expressed that she and the bully 
used to be close friends; now that person is verbally abusing her. The 
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abuse concerns secrets that she had told her abuser in the past. The 
participants in the Jacobs study (2005:55) felt self-conscious in class, 
because the bullies would make nasty comments such as: “You are fat, or 
you are ugly”.  
 
Some of the comments of the participants will now be presented: 
 
“It is not nice for me to walk with my friends here outside. Walking with them 
and other people calling me names. It is like a knife and cutting you with it 
and every time when they pass you and they are hurting it more and more 
and more. It is just something I can‟t explain properly” (Jacobs, 2005:48). 
 
“They are so bitchy. Like they want to be the best and whatever they say 
goes. Whatever they do, others must do. I am not someone that would like 
to follow others and follow. I want to be a leader one day. So because I 
don‟t want to be with them and stuff like that, they will say you are an old 
n************ and stuff like that”(Jacobs, 2005:62). 
 
Another participant in the Jacobs (2005:48) study reported:  
 
“Then her friends knew this was going on and then they started spreading 
rumours about her and then they said that I was speaking bad about her 
and this boy and so I am telling people that the two of them is having sex. 
…. And she believed that I was speaking bad about her and this 
man”(Jacobs, 2005:49). 
 
According to Chessor (2008:86), the participants in his study who were 
adolescent girls spoke about the importance of having a best friend; 
however, the best friends changed frequently, and were also the source of 
betrayal of confidences and secrets. The participants spoke about ratting on 
their best friend – just to pull her down – as being one of the things that 
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happened in the group often. In a study by Owens, Shute & Slee 
(2000:77),verbal abuse of learners included calling them slut, dyke, tart and 
fat. Girl bullies are aggressive; they may use more indirect behaviours to 
damage relationships, but they can be sneaky or nasty. Girls are becoming 
more physical in bullying than in the past. Girls bully in groups more than 
boys do. Girls seek to inflict psychological pain on their victims, which hurts 
as much as, if not more than, physical attacks and has long-lasting effects. 
The girls tend to behave well around adults, but they can be cruel and mean 
to their peers. Girls attack in tightly knit networks of friends, which 
intensifies the hurt (Beane, 2009:179). Pupils who are bullied tend to feel 
worthless and ashamed, seeing themselves as a failure, inferior to other 
and valueless. They may begin to feel incompetent and unattractive, or 
even ugly, questioning their looks and acceptability to others (Prever, 
2008:36). 
 
3.2.1.3 Relational bullying 
In the study conducted by Jacobs (2005:56), the participants expressed 
feeling sadness when the bullies verbally abused them in front of their 
peers. They also reported feeling sad because of the loss of friendships due 
to gossiping. They would feel sadness if they were ostracized from such a 
friendship circle. Some of the participants used the defence mechanism of 
identification.  
 
The participants mentioned that the bullies were „popular girls‟ and the 
reason why they (the participants) were targeted was because they did not 
behave like members of the popular group. This, in turn, lowered the 
victims‟ self-esteem. The bullies appeared to be outgoing people who 
socialized easily with other adolescents. 
 
Members of the peer group would harass the participant to stay in the group 
and would do what the bully expected them to do, even though they knew 
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that what they were doing was wrong. If the victim failed to do what the bully 
expected, she would be excluded from the group‟s activities (Jacobs, 
2005:62). The quotations presented here are from the Jacobs study 
(2005:48): 
 
“It seems that their lives revolve around being involved in other people‟s 
business and they like to gossip, so that is why when somebody says 
something about them, they always bring somebody‟s personal issues 
out… They spoke in the class and that girl just said something nasty to 
themthen they will say „Ja, you were pregnant and you had sex before your 
time‟. They can always bring personal issues into other people‟s faces, 
because they are so involved in other people‟s business that they know 
everything about other people; that is how they are.” (Jacobs, 2005:48). 
 
“Like I am very into my school studies. I still don‟t take notice of them, this 
partying and things like that, and they used to call me nerd because I used 
to wear glasses and I normally used to wear my school skirt up to 
here(points to her knee) and I don‟t feel the need for wearing a skirt until up 
to here and then they would make fun of that” (Jacobs, 2005:48). 
 
A participant mentioned that she felt sadness due to the loss of her 
friendship circle: “It makes me feel, it is sad, it is really sad because we 
were really close. We would do everything together”(Jacobs,2005:56). 
 
During relational bullying a learner is excluded from her peer group. This 
type of bullying usually occurs in secondary schools where the formation of 
cliques is prevalent (Hillsberg & Spak, 2006:28). More girls than boys 
engage in relational bullying. Bullies who use relational bullying attempt to 
demolish the target‟s self-esteem, through tactics such as ignoring, 
isolating, excluding, taunting, gossiping, writing notes and spreading 
rumours. These kinds of behaviours also include aggressive gestures, such 
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as stares, rolling eyes, sighs, frowns, sneers and other hostile body 
language.  
 
Relational bullying is often the most difficult form of bullying to spot from 
outside. It is the most potent at the onset of adolescence, when young 
teens are trying to figure out who they are and how they fit into their peer 
group. When a target confronts a bully who uses relational abuse, the bully 
usually dismisses the target‟s grievances with statements, such as: “What‟s 
your problem? You‟re just too sensitive” (Levinson & Levinson, 2005:6). 
 
Social ostracism refers to behaviour designed to prevent someone from 
being socially included in the group; for example, excluding someone from a 
peer group or clique. Malicious rumours can be seen as attempts to hurt 
another person‟s relationship, by spreading false information about the 
person behind his/her back. For example, spreading rumours or writing 
nasty notes about a person (French, Jansen & Pidada, 2002:1144). School 
attitudes, include learners that are hard workers tended to be attacked more 
by boys than by girls. Being different can be related to an individual 
speaking in a different way, or being a new arrival at school, or simply the 
way somebody looks tends to be a motivation for bullying (Glover, Gough, 
Johnson,& Cartwright, 2000:148).  
 
In the Jacobs study (2005:43), the participants reported that they might 
confide in friends. Peers can provide support; and they may protect the 
victimised adolescent. They also reported that some peers were not to be 
trusted, because they broke the confidence of the friendship. 
 
““I had a friend who was bullied…, and I had to stand up for her and help 
her get through it and help her build up her self-confidence again because 
bullying breaks you down”(Jacobs, 2005:43). 
 
 71 
Distrusting others, while often appropriate, has considerable costs. In 
relationships, distrust makes an individual less likely to take risks; and the 
girl is likely to seek protection against the possibility of betrayal. Distrust 
creates problems in communication. When interacting with a distrustful 
person, one might withhold information, and be evasive or distort 
information, in order to protect oneself and reduce one‟s level of anxiety 
(Johnson, 2003:94). 
 
Within the safety of friendship, girls often reveal intimate secrets to each 
other, which assist in the bonding of the relationships. Adolescent girls self-
disclose more readily to their friends; they may then be more vulnerable to 
abuse when the relationship breaks down. Intimate secrets, when 
deliberately and maliciously revealed to others – with the express intent to 
harm – subsequently become a weapon to be used against a former friend, 
exposing the girl to teasing, ridicule and rejection.  
 
A relationship, which was once equal in terms of power and status, thus 
becomes unbalanced, with one girl gathering support from others, whilst the 
other is rejected, ostracised and excluded or even ridiculed. The structure 
and nature of the girl‟s relationships breaks down. This leads to the power 
balance becoming one-sided; and this allows for ongoing manipulation and 
negativity, thereby rallying others to take sides (Leckie, 1998:22).  
 
In a study conducted by Smit (2003:39), the most common response by 
63% of the participants for the reason why some children are bullied was 
found to be problems with relationships. Seventeen percent of the 
participants stated that the way learners were dressed was given as a 
cause for bullying.  
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3.2.1.4 Cyber bullying 
Cyber bullying involves sending or posting harmful or cruel text or images 
using the internet (such as instant messaging, e-mail, chat rooms and social 
networking sites) or other digital communication devices, such as cell 
phones. It can involve stalking, threats, harassment, humiliation, trickery 
and exclusion (Feinberg & Robey, 2009:26). Cyber bullying creates a sense 
of anonymity and hidden identity that serves to distance the bully from the 
victim. Cyber bullying transcends the boundaries of time, and physical and 
personal time (Cowie & Jennifer, 2008:10).  
 
A participant in the Jacobs study (2005:48) reported: 
 
“I got a phone call and she was just swearing at me and then she said „Ek 
weet nie hoekom hou jy nie jou so mooi niewant jy is nie mooi nie‟ and then 
I put the phone down. ….. I know this child‟s voice, I know who she is. She 
told the class „Ja, ek stalk vir the participant en sy gaan nooit uitvind nie. 
Then I left everything and then my mother went to her. She (abuser) told 
her father that she don‟t have my number. But when we went through her 
phone book I saw my number. We went through dialed numbers; I saw my 
number there too. Then her father said (the bully‟s name) did you do it?‟ 
and then she told her father, „No Daddy, I didn‟t do it‟. And then I asked her 
where did you get my number and why is it on dialed numbers and why is 
your phone on private seeing that you did not do it. So she told her father 
that it is her friends and then they pushed her into doing it and pressured 
her into doing it” (Jacobs, 2005:49). 
 
Cyber bullying can cause greater harm than other forms of bullying. The 
reason for cyber bullying being harmful is because online communications 
can be extremely vicious; cyber bullying can be sent worldwide and is often 
irretrievable and cyber bullies are anonymous (Coloroso, 2008:209). Cyber 
bullying is an aggressive, intentional act carried out by a group or individual 
 73 
using electronic forms of contact, repeatedly and over time, against a victim 
of bullying who cannot easily defend him or herself (Smith, Mahdavi, 
Carvalhon, Fisher, Russel & Tippert, 2008:376).  
 
3.2.2 Characteristics of bullies 
The adolescent girls in the Jacobs study (2005:59) rationalized verbal 
bullying as jealousy and attention-seeking on the part of the bullies. The 
participants rationalised that the bullies were bad people and often the 
former did not retaliate because they regarded themselves as being „ladies‟. 
The participants rationalised that this could have been why they were 
singled out by the bullies. The bullies wanted to feel important in some way; 
and they achieved this by spreading the rumours about the victims.  
 
By humiliating an individual who is functioning well, the bully could elevate 
her own self-esteem (Jacobs, 2005:60). The participants mentioned that the 
bullies were „popular girls‟ and the reason why they (the participants) were 
targeted was because they did not behave like members of the group. The 
bullies appeared to be outgoing people who socialised easily with other 
adolescents (Jacobs, 2005:60).Bullies use intimidation to either humiliate 
the victim or to obtain favours or material objects from their victims. For 
example, the participants would bring lunch or a material object such as 
money for the bully – in an attempt to curb the verbal abuse being aimed at 
them(Jacobs, 2005:45).The following are quotation from the Jacobs study 
(2005:59-60): 
 
“I don‟t know if she was looking for attention or what, or she was craving 
attention or something. Because it was just me that she was going on with 
and nobody, or else she was looking to make my life miserable” (Jacobs, 
2005:59). 
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“Ja, if I walked past other girls I don‟t know if they are jealous or what. But 
then they call me all these funny names and stuff like that. I have no clue 
why they call me names like and they have no reason” (Jacobs, 2005:60). 
 
As demonstrated by the following quotations:  
 
“I thought that every time they asked me something, I used to give it to 
them. Then for a while, they would stop calling me names and then after 
that they would again call me names. Like I had to pay them to stop calling 
me names” (Jacobs, 2005:45). 
 
“And I had a jacket, a blue jacket that we wore when it was raining at 
school. She asked for it and then I gave it to her and then I said I want it 
back and then she said: „No man, don‟t mind about that jacket, I‟ m sure you 
don‟t need it and your parents don‟t ask about it‟. Ja, but still I need it and 
then she said, if you need it you know what you are doing. You must go out 
with my brother and stuff like that and then I really never got it” (Jacobs, 
2005:45). 
 
“This girl that was expelled used to send people and she used to say that 
she is going to get me after school and things like that”(Jacobs, 2005:45). 
 
A bully is someone who feels unloved, powerless and unworthy, and by 
making other people feel „small‟ or unimportant, they make themselves feel 
„bigger‟ or more important (Wharton, 2005:26). According to Wharton 
(2005:59), the bully is someone who attempts to hurt other people, and in 
doing this, makes herself feel better. The bully may be someone who has 
had a personal experience of being bullied. The bully‟s personal 
characteristics also appear to confirm what some researchers have 
identified as a narcissistic preoccupation with the self and an 
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apparentoversensitivity to any form of actual and perceived criticism (Cowie 
& Jennifer, 2008:57). 
 
There are different types of bullies. An aggressive bully is someone that is 
most likely to be the ringleader of a group of bullies. Typically, they are low 
in empathy for other‟s sufferings. They are manipulative, impulsive, 
assertive, strong and easily provoked; they take the lead in initiating the 
aggression; they often seek out other bullies to form a coterie of followers 
who join in with the aggressive behaviour and support it (Cowie & Jennifer, 
2008:55).  
 
Another type of bully is the anxious bully. In contrast to the leadership 
qualities of the aggressive bully, they usually have low self-esteem, lack of 
confidence and are prone to disruptive temper tantrums. They follow the 
aggressive bully, possibly because of their own feelings of insecurity. They 
often appear to be desperate for approval from the aggressive bullies, 
whom they follow (Cowie & Jennifer, 2008:55).  
 
The last type of bully identified by Elliot (2002:89) is the passive bully. A 
passive bully is an individual who becomes involved in the bullying, 
because s/he wants to be part of the friendship circle. Being part of the 
bullying in-group is a way of protecting oneself, and there is no aggressive 
motive. Bully-victims are the most emotionally disturbed, since they are 
aggressive towards their peers, but they are also the target of their peer 
aggression (Cowie & Jennifer, 2008:55). 
 
According Neser et al. (2003:127), bullies are often learners with a history 
of abuse – when they have been bullied and abused themselves. They may 
be individuals who are unable to cope with situations which leave them 
feeling helpless and out of control; they may have poor social skills, so that 
they do not fit in and cannot meet school expectations; they bully in order to 
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feel competent and successful, to control others and to gain some relief 
from their feelings of powerlessness. Bullies are constantly seeking power 
over others; and they need to feel that they are in control. They have no 
sense of remorse for hurting other people.  
 
Elliot (2002:89) states that the motivation for bullying includes the following:  
 Anger towards a person other than the victim.  
 Low self-esteem that is elevated if the bully has power over another 
person.  
 A poor self-image that improves when the bully behaves badly. 
 A desperate need for success, even if this can only be achieved 
through bullying. 
 A strong desire to be noticed and to gain negative attention.  
 Abnormal psychopathology, which could be indicative of abnormal 
personal functioning. 
 
Children who become bullies are at risk of continuing difficulties into 
adulthood, in the form of criminality, domestic violence, child abuse and 
sexual harassment (Rapp-Paglicci, Roberts & Wodarski, 2002:7).  
 
3.2.3Victims of bullying  
The participants in the study conducted by Jacobs (2005:61) thought that 
the best way of stopping the bullying was to ignore the bully. However, the 
quietness of the victim seemed to fuel the anger of the bully. The 
participants hid their feelings because they did not want the bully to know 
that they were hurt. In this way, they made use of the defence mechanism 
of suppression. They used suppression by ignoring the bully when he/she 
directed nasty comments at them. This is demonstrated in the following 
quotes: 
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“It happened a long time ago, and there was this girl and she failed that 
year and she used to be the popular one and she used to keep herself so 
great and stuff and maybe it was because I was a soft person I wasn‟t 
going to do anything towards anybody, you know, so I wasn‟t going to say 
anything and she saw I was like that is why she picked on me that I am not 
nice enough to be in their group” (Jacobs, 2005:61). 
 
Then I never took notice because I am not the fighting type and I don‟t 
want…, I didn‟t take notice because I didn‟t do anything” (Jacobs, 
2005:61).  
 
“But when I walk past them or see them, they start laughing or they start 
pointing fingers at me. I just ignore them or I won‟t like let them know I feel 
down or bad about it. I just do my thing that I was doing before. So maybe 
I don‟t show them that I am emotionally stressed out about the whole 
thing” (Jacobs, 2005:61). 
 
“I am trying to ignore them. They will see that I ignore them and they 
should think to themselves that I am making a fool of myself because she 
is not even taking notice of me. I just leave them on their places and 
forget about them” (Jacobs, 2005:61). 
 
Possible warning signs of victims of bullying are the following (Beane, 
2009:187): 
 A sudden decrease in school attendance or skipping certain classes, 
decline in academic performance, difficulty concentrating in class and 
easily distracted. 
 The victim wants to take a different route to school, or looks for different 
transportation to school. 
 78 
  S/he uses victim body language (hunches shoulders, hangs head, will 
not look people in the eye and backs off from others). 
 Frequent illness or faked illness, nightmares and insomnia, comes 
home with unexplainable scratches and bruises, angry, irritable, 
disruptive, aggressive, quick-tempered and fights back (but always 
loses) cautious, clingy, nervous, anxious, worried, fearful and insecure, 
talks about being made fun of, laughed at, picked on, teased, put-down, 
pushed around, threatened, kicked, hit, called names or students telling 
lies about them, gossiping about them or excluding them from the group 
and other bullying behaviours. 
  Expresses lack of self-esteem, low value of self, talks about dropping 
out of school, expresses lack of trust in respect for school personnel.  
 Becomes overtly aggressive, rebellious and unreasonable, talks about 
being depressed and drastic change in appearance (Beane, 2009:187). 
 
According to Neser et al. (2003:143), the participants in the study 
mentioned that a reason for bullying was that the victim did nothing to 
instigate the attack, but simply because the learner was deemed unlikeable 
and different. They were regarded as wimps and not brave, strong or 
confident. The main psycho-physiological causes of being victims of 
bullying were being physically weak, followed by a lack of self-confidence, 
being younger than the bullies and having communication problems (Poipoi, 
2011:122).  
 
Victims of bullying tend to share the following characteristics and 
tendencies: low self-confidence, feelings of helplessness, anxiety, self-
blame for problems, fearfulness, social withdrawal and isolation, 
submissiveness, poor social skills, depression or sad appearance, low 
popularity, limited sense of humour, few or no friends, below average size, 
strength, excessive dependence on adults (Storey, Slaby, Adler, Minotti & 
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Katz, 2008:15).The influence of bullying on the adolescent‟s mental health 
will now be discussed. 
 
3.3 MENTAL HEALTH CHALLENGES OF ADOLESCENT GIRLS 
EXPERIENCING BULLYING 
According to Cross (in Kirby, Hart, Cross, & Mitchell, 2004:5), the World 
Health Organization defines mental health as a state of wellbeing in which 
the individual realises his/her own abilities, can cope with normal stresses 
and is able to make some contribution to the community. Mental health is 
seen to be stable and predictable behaviours and conformity to the rules of 
social conduct. The adolescent should possess the following characteristics 
to be able to be considered mentally healthy. The adolescent should be 
able to trust others, and to be able to see the world as being safe and 
supportive; the individual should also have a positive self-concept and 
identity and expresses self in a spontaneous and creative way. Another 
characteristic is to cope with anxiety and stress, using age-appropriate 
behaviour (Varcarolis, 2002:861). 
 
Teenagers are exposed to a variety of interpersonal and intrapersonal 
mental health challenges; and these would have an effect on their mental 
status. These mental health challenges on their mental status will now be 
discussed. 
 
3.3.1. Intrapersonal mental health challenges  
Intrapersonal refers to taking place or existing in the mind (Soanes & 
Stephenson, 2004:744). The intrapersonal health challenges will now be 
discussed. 
 
3.3.1.1 Bullying impacts negatively on victims’ self-esteem 
Adolescence begins with puberty, when the body reaches sexual maturity; 
and it ends when the person meets the societal norms and expectations of 
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being an adult (Louw & Louw, 2007:279). According to Kotzé (1998:5), 
body, psyche and spirit do not exist as separate entities, but as a unit, 
interdependent of and in dynamic interaction with each other. The biological 
changes at puberty, which signal the end of childhood, result in a rapid 
growth in height and weight, changes in body proportion and form and the 
attainment of sexual maturity. These dramatic changes are part of a long, 
complex process of maturation that begins at birth; and their psychological 
ramifications continue to adulthood (Papilla, Olds & Feldman, 2001:411). 
The most dramatic and symbolic sign of sexual maturation in girls is the 
menarche, or the first menstruation. Menarche usually appears fairly late in 
the sequence of sexual maturation (Louw & Louw, 2007:284). Most of the 
participants in the study conducted by Jacobs (2005:54) said that their self-
esteem had been lowered by the situation in which they found themselves. 
 
The following quotes are from the Jacobs study (2005:55): 
 
“It made me feel sad and, how can I say, it made me look down on myself. I 
look at myself and I thought: „Am I really this bad?‟ I used to look in the 
mirror after I had a bath; then I looked at my body. Because it was not only 
on my legs, it was on my hand, as you can see here on my arms (referring 
to discoloration in the skin).”(Jacobs, 2005:55). 
 
“… Throwing comments about how I look, about I have a problem with my 
teeth, and I know that and that I mean it hurts a person. People tend to 
break you down, and at the end of the day are you so broken down.” 
(Jacobs, 2005:49). 
 
I mustn‟t be so just the way that I am and she told me that‟s why I am I so 
stupid. I can see that nobody wants to be my friend and I‟m really dumb 
person and that is how it started. I didn‟t take notice of her a lot and people 
always asked me why did you let her speak to you like that and I mean I 
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can‟t do anything towards her. She is older than me and she like to fight and 
so I just left her to be like that”(Jacobs, 2005:54). 
 
“It lowered my self-esteem as a young lady knowing how important it is for 
you to look good for others and trying your utmost best to impress the 
rest”(Jacobs,2005:54). 
. 
“They start swearing at us and that makes a person feel scared and it 
makes you sometimes feel useless and it lets your self-esteem 
drop”(Jacobs,2005:54). 
 
“Children who are bullied usually have low self-esteem and they usually feel 
self conscious. They dislike coming to school because of their fear of being 
bullied”(Jacobs, 2005:52). 
 
According to Thompson, Arora and Sharp (2002:71) there is a link between 
bullying and low self-esteem, anxiety, impaired concentration, truancy, 
depression and suicidal thoughts. Rigby (2002:107) reported that research 
studies indicate that victimised learners from different age groups frequently 
have relatively low self-esteem or self-worth. Low self-esteem and 
interpersonal difficulties, like being bullied, may interact with one another 
over time.  
 
Adolescents with low self-esteem may be more vulnerable to bullying, the 
bullying undermines their self-esteem further, and this leads to further 
victimisation and so the cycle continues, if there is no intervention (Cowie & 
Jennifer, 2008:45).In a study by Rauskauskas and Stolz, (2004:212), the 
majority of the participants agreed that teasing does have a long-lasting and 
hurtful effect on self-esteem and body image. 
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The physical changes cause the adolescent to experience her body as an 
alien. When her peers notice her bodily changes, they may comment on 
them. One of the most disturbing changes for the child that takes place with 
growth is that the extremities of the body enlarge before the trunk and 
central areas do(Louw & Louw, 2007:284). Physical changes that 
accompany adolescent development have an impact on bullying behaviour. 
Bodily changes that occur increase the susceptibility of adolescents to 
becoming victims of harassment.  
 
For example, when an adolescent girl develops skin problems she may be 
teased by her peers. This can cause embarrassment for an adolescent girl. 
The above quotes indicate that the physical changes that occur have an 
impact on her self-image; and they are probably the causes of her being 
bullied.  
 
3.3.1.2 The influence of bullying on the emotions of victims  
Emotions comprise a complex state of feeling with psychic, somatic and 
behavioral components that are related to affect and mood. Affect can be 
described as an observed expression of emotion, possibly inconsistent, with 
an individual description of emotion. Mood is a pervasive and sustained 
emotion subjectively experienced and reported by an individual and 
observed by others in the form of behaviour (Sadock & Sadock, 2003:280). 
Emotions are often seen as the heart and soul of human existence 
(Schlebusch, 2000:109).Emotional competence entails the development of 
coping skills and relationship-building. By the end of middle childhood, 
normally adjusted children have achieved major milestones in the 
development of emotional competence (Adams & Berzonsky, 2003:272). 
 
The participants in the study conducted by Jacobs (2005:53) experienced 
emotional discomfort. This included fear, depression, helplessness, 
humiliation, anger, hurt, feelings of worthlessness and feelings of 
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intimidation – as a consequence of being bullied. The following is a 
quotation from the Jacobs study (2005:53):  
 
“Sometimes I just sit at home and then I just think about all this stuff, and 
then I just cry because, why must they do it to me. Because I don‟t do them 
anything; it is not nice. It is something that you keep in your heart because 
the words are replaying in your mind. You can see the expression on their 
faces. It is always there. If I sleep, then sometimes I dream about it. It is 
always there. It replays like a song over and over. It is not nice”(Jacobs, 
2005:53). 
 
In the above quotation, it becomes evident that the adolescent girls in the 
study conducted by Jacobs (2005) had not yet developed emotional 
intelligence. Emotional intelligence is a form of social intelligence that 
involves the ability to monitor one‟s own and others feelings and emotions, 
to discriminate between them and to use important information to guide 
one‟s thinking and actions (Louw & Louw, 2007:245). Emotionally intelligent 
individuals tend to perform better in various aspects of life than do persons 
who are less emotionally intelligent (Bar-On, Maree & Elias, 2006:5).  
 
The participants in the Jacobs study (2005:53) experienced emotional 
discomfort from their experience of being bullied. These emotional 
experiences will be discussed now. 
 
Fear and anxiety 
Fear can be described as anemotional reaction to a specific danger, 
whereas anxiety is a vague sense of dread relating to an unspecified 
danger (Varcarolis, 2002:284).According to Stuart and Laraia (2005:260), 
fear involves an intellectual appraisal to a threatening stimulus, while 
anxiety is an emotional response to that appraisal. Anxiety can be 
described as a state of uneasiness, apprehension, concern, foreboding, 
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nervousness, tension and worry (Gilmour et al., 2003:33). Anxiety is a state 
arising from stress or change; and it results from fear (Antai-Otong, 
2003:253). Anxiety is a universal human experience that affects everybody 
(Varcarolis, 2002:284). 
 
In the Jacobs study (2005:52), the participants explained that they would be 
so anxious of meeting the bullies, that if the latter used the same route to 
school, they would find an alternative route, so as to avoid any confrontation 
with them. The bullies also threatened the participants that they would do 
something bad to them 
 
“I am scared, okay, in a way I am scared and in a way I am not scared, 
because sometimes I feel tense because I am not the fighting type, I never 
fought in my life, if they come attack me. They are a lot and I am alone. 
They can all hit me and then what am I going to do. I have never fought in 
my life and I don‟t know what to do and now I am fighting and they all attack 
me that is why I am scared. Just one day that I do nothing and they will 
attack me and hit me” (Jacobs, 2005:52). 
 
In the Jacobs study (2005:55) the participants reported feeling nervousin 
class about standing in front of their fellow learners to do oral presentations, 
as they would see the bully laughing and not know what they are laughing 
about (Jacobs, 2005:55). The participants in the Jacobs study (2005:54) 
also mentioned that rude remarks made by the bullies during oral 
presentations heightened their experience of anxiety.  
 
This can be demonstrated in the following quotation: 
 
“Yes, it broke me down emotionally. Like when you did oral, you know 
already what they are going to say about you, and then you can‟t do the oral 
like the way you wanted to, or maybe you planned it out by saying this. 
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Then your words get mixed up. They might be looking at you and making 
funny faces and stuff like that” (Jacobs, 2005:55). 
 
Children and adolescents who are bullied tend to become passive. They 
inadvertently reward the bully by crying, giving them their possessions, or 
running away in fear. Some victims also provoke negative responses from 
others by behaving in socially inappropriate ways. They may trigger conflict 
or ridicule and then overreact with anger and exasperation (Storey, Slaby, 
Adler, Minotti & Katz, 2008:15). Thousands of children go to school every 
day filled with fear and trepidation; others feign illness to avoid being 
taunted or attacked on the way to school, or in the school yard, hallways 
and bathrooms; and still others manage to make themselves sick at school, 
so as to avoid harassment in the locker room. Bullied children spend a lot of 
time thinking up ways to avoid the trauma and have little time for learning 
(Coloroso, 2008: xx).  
 
3.3.1.3 Victims experienced feelings of helplessness, humiliation, 
anger, depression and despair 
Helplessness refers to someone that is weak, feeble, powerless, 
dependent, vulnerable, exposed, unprotected, defenseless, abandoned, 
friendless, destitute and incapable (O‟Neil, Bulhosen & Cooper, 2007:217). 
The participants felt helpless towards the bully. The situation would arise 
where the bully was with her friends, and there were a lot of people around, 
and the victimised individual would not be able to defend herself. The 
participants expressed feeling helpless towards the bully because of the 
situation in which they found themselves. Their helplessness lay in the fact 
that they were unable to defend themselves against the bully‟s torments 
(Jacobs, 2005:51). 
 
“No, I thought that everytime they like asked me something I used to like 
give it to them. Then for a while they, like, stop calling me names and then 
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after, they like, call me names. Like I had to pay them to stop calling me 
names” (Jacobs,2005:51). 
 
“I knew what it felt like being bullied because I had that same experience. 
No man, she is not bullying she is just controlling everyone. I know for a fact 
that others, she did not treat them the way she was treating me. I am like 
something that she can switch on and switch off and I know this for a 
fact”(Jacobs, 2005:51). 
 
“I didn‟t know if I was doing something wrong to offend them or what so it 
made me feel like an outcast” (Jacobs,2005:51). 
 
Bullying is an imbalance in strength (asymmetric power relationships).The 
student who is exposed to the negative actions has difficulty in defending 
him/herself and is somewhat helpless against the student or students who 
harassthem (Slater & Bremnar, 2003:437). The victims of bullying may have 
special vulnerabilities, such as sensitivity about their lifestyle or family, the 
clothes they wear or their physical attributes. They occasionally retaliate 
with little chance of winning (Griffiths & Stephenson, 2006:69). 
 
Humiliation  
Humiliation refers to when individuals have been degraded and shamed, 
and their dignity has been lowered by people who hurt them (Gilmour et al., 
2005:373). According to Soanes and Stevenson (2004:464), the concept of 
embarrassment means feeling self-conscious, awkward and ashamed. The 
participants in the Jacobs study (2005:57) reported that they felt humiliated 
and embarrassed with regard to the verbal bullying. The bully would use a 
specific situation, such as a classroom or place where a group of teenagers 
had gathered. The participants expressed their embarrassment when the 
bullies confronted them in front of a lot of people. The bullies would often 
talk about issues that were very personal to the adolescent, and therefore 
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cause embarrassment, when the information was revealed (Jacobs, 
2005:58).   
 
“It was as if she used to take pleasure in it, all the embarrassment that she 
caused me. Because even in front of guys she used to say embarrassing 
stuff about me. No she would…. But it was always me. I don‟t know why” 
(Jacobs, 2005:58). 
 
“Or maybe they drew a picture of you on the board. With your glasses and 
your skirt and everybody would be laughing and you just be sitting there 
and looking at this drawing” (Jacobs, 2005:58). 
 
“It hurt me because she made me feel belittled in front of a lot of people” 
(Jacobs, 2005:58). 
 
Name-calling occurs because of fun-seeking to humiliate the victim. Victims 
of name-calling have low status amongst the peer group. When name-
calling or verbal bullying gets out of control it can sometimes lead to 
malicious violence, outbursts of anger, upset or withdrawal(Lines, 2001:3).  
In a study of Frey and Fisher (2008:4), when students were asked about 
their reactions to being humiliated by their peers, most described deep 
levels of shame and responses that could be categorised as being either 
violent or avoidant.  
 
Students stated that they “snapped,” “pounded his face in,” “blew,” “or got 
my bitch on” to describe verbal or physical retaliation due to being bullied. 
Aslund, Starrin, Leppert and Nilsson (2009:10) conducted a study with 5396 
adolescents aged between 15 to 18 years of age. The results from the 
study showed that there is a strong association between the experiences of 
humiliation and aggression. However, people may differ in their ability to 
deal with insults. The failure to cope with the incidents of bullying is 
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humiliating for the person who feels lowered in the eyes of the other people, 
and thus feels more vulnerable to attack.  
 
The feelings of humiliation experienced by the victims of bullying have a 
direct connection with suicidal thinking (Rigby, 2002:123). 
 
Anger 
Anger is a normal, healthy emotion. When anger is acted out in a 
destructive way or when you withhold anger, take criticism or take verbal 
abuse from others, and then turn it against yourself, it can become a 
negative emotion (Engel, 2004:13). The participants in the Jacobs study 
(2005:58) were angry because of how the bullies had treated them. This 
was not verbalised by them, but anger could be heard in their voices. The 
participants described the bullies as being vicious and ruthless during the 
bullying situation.  
 
Bullying is an act of verbal aggression; and it can cause the victim to 
experience anger. One participant in the Jacobs study (2005:58) stated the 
following on anger: 
 
“For me to be abused verbally is worse than being raped. Because that stuff 
is in your face; you can feel and you can hear and you can feel the anger, 
like I don‟t know. I told my mother that I need a counsellor or something to 
speak about this stuff” (Jacobs, 2005:58). 
 
In a study conducted by Neser et al. (2003:140), when participants were 
asked how they felt about being bullied, they said that they felt angry or 
mostly sad and miserable. According a newspaper article (Naran, 2007:21), 
a prominent Kwa- Zulu Natal education psychologist, Anand Rampal has 
warned that South African youth are sitting on a time bomb. Victims of 
bullying can strike back with a vengeance and rage, often in a destructive 
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way. Tremendous shame brought about by humiliation can drive individuals 
to explode and strike out in violence (Naran, 2007:21). Bullied victims tend 
to react to bullying with rage that harms others (McKinley, 2004:16).  
 
Depression and suicidal ideation 
Depression may be defined as a mental state characterised by excessive 
sadness. The core symptoms include low mood, loss of impairment or 
motivation, interest and enjoyment (Martin, 2007:195). The participants in 
this study conducted by Jacobs (2005:56) felt depressed because of the 
bullying situation. Sometimes this would be due to the difficulties they were 
experiencing, both at home and at school.  
 
They experienced depression because of what the bully was doing to them; 
and this had a negative effect on their mental state (Jacobs, 2005:56). The 
following from Jacobs (2005:56) indicates the negative effect on their 
mental state:  
 
“But sometimes I feel depressed and then I feel down and then I think about 
this stuff”(Jacobs,2005:56). 
 
“I can actually say that I am depressed. But there is nothing that I can do 
because I think being depressed is about a feeling that you are having 
about yourself and on how you are actually handling it”(Jacobs, 2005:56). 
 
“Being alone. But also it is depressing” (Jacobs, 2005:56). 
 
The above quotes from the Jacobs study (2005:56) substantiate what has 
been discussed about depression. 
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Jacobs (2005:57) reported that some of the participants also mentioned that 
the bullying gave rise to thoughts of committing harm to themselves, to 
suicide. 
 
“Sometimes I did want to harm myself. But I don‟t remember, I felt like doing 
it and I felt as though no, I don‟t want to be here. But then someone said 
that it is no use feeling sorry, so you must stand up to her” (Jacobs, 
2005:57). 
 
“Yes, I had thought of wanting to harm myself feeling but then I said, no, it 
should not go that way. Cause I must think of my family and my friends that 
I am leaving behind. So, I decided to lift myself up, give myself a high five, 
and give myself a pat on the back”(Jacobs,2005:57). 
 
Depressed adolescents usually experience impaired cognitive function and 
coping skills. They tend to view the world as negative or hopeless. 
Ineffective, interpersonal and problem-solving skills further compromise 
their ability to express emotional pain or worries and to deal with problem-
solving effectively (Antai-Otong, 2003:519). Bullying can make a person feel 
low, down and depressed. The timing of puberty also has psychological and 
social consequences that might affect one‟s mental health (Kaltiala-Heino, 
Marttunen, Rantanen & Rimpela,2003:1062).  
 
Adverse life events, especially involving the school, relationships with 
friends, romantic relationships, health, school and home, may all act as 
precipitating factors for depressive episodes (Coghill & Seth, 2006:59).The 
intrapersonal mental health challenges that adolescent girls may be  
 
3.3.2 INTERPERSONAL MENTAL HEALTH CHALLENGES 
Interpersonal refers to involving or concerning relationships between people 
(Brookes et al., 2004::621). Although a baby is born with a whole range of 
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dispositions, no sense of self is present. Through active interaction with the 
people in the environment, and by being stimulated and sustained by 
his/her attachment behaviour, the baby girl gradually realises that she is a 
separate entity. Attachment behavior includes all behavior and strategies 
used for maintaining contact with the attachment figure, which is usually an 
adult caregiver (Uys & Middleton, 2004:29).The girl child builds up a whole 
set of beliefs about what she is, still based on active interaction with the 
environment. This is called the self-concept. It is one of the most basic and 
enduring psychodynamic patterns of a person, although it can and does 
change throughout the lifespan (Uys & Middleton, 2004:20). As the girl child 
grows, sibling relationships and then peer relationships and the 
relationships of authority (teachers) become important (Uys & Middleton, 
2004:29). 
 
Adolescents who have not yet developed a strong sense of self are more 
susceptible to bullying, although repeated attacks can wear down almost 
any child, regardless of age (Coloroso, 2008:15). The interpersonal mental 
health challenges will now be discussed. 
 
3.3.2.1 Bullying caused victims to be lonely and withdrawn 
Loneliness may be described as an individual who secludes him/herself, is 
desolate and isolates him/herself (Martin, 2007:453). Loneliness is a state 
of dejection or grief caused by feeling alone. It can result from social 
isolation that is not having friends, who share the same interests and 
concerns and provide a sense of community. Alternatively, emotional 
loneliness means not having deep personal relationships that provide one 
with a sense of attachment. Most people feel painfully lonely at times 
(Johnson, 2003:21). 
 
“The people, they tend to lower you and make you look bad.In a sense that 
they know that it will affect you. It affected me in that kind of way that, I tried 
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to escape. I tried not to be involved and I tried not to leave the house or 
anything. I tried to stay in the house and not associate with people outside 
and anything for that matter” (Jacobs, 2005:47). 
 
Thompson et al. (2002:71) postulate that low self-esteem in a victim caused 
them to experience loneliness. Emotional indicators of victims of bullying 
are appearing upset, unhappy, lonely, tearful, distressed, becoming 
withdrawn and depressed and unexpected mood swings (Rigby, 2008:131). 
The typical victims of bullying are more anxious and insecure than students 
in general. When attacked by other students, they commonly react by crying 
(at least in the lower grades), and becoming withdrawn.  
 
Also victims suffer that have a negative view of themselves and their 
situation. They often look upon themselves as failures and feel stupid, 
ashamed and unattractive. The victims feel lonely and abandoned in school 
(Slater & Bremnar, 2003:442). Estevez, Murgui and Musitu (2008:477) 
conducted a study with participants in seven state secondary schools in 
Valencia (Spain). The participants were aged 11-16 years of age. Victims 
identified from this group of participants reported feelings of loneliness due 
to being bullied.  
 
Social withdrawal can be described as a lack of attention in the goings on of 
the external world, accompanied by emotional detachment (Uys & 
Middleton, 2004:756). In the study conducted by Jacobs (2005:47), the 
participants mentioned that they would not leave their houses for fear of 
encountering the bully. They also felt rejected through the bully‟s actions 
and isolated themselves from other people. They would isolate themselves 
from friends and concentrate on their schoolwork (Jacobs, 2005:64). 
Compensation had positive and negative effects in the case of the 
adolescent girls. It was positive in the sense that they did well in their 
schoolwork and compensated for their unhappiness, but it was negative, in 
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the sense that they withdrew from friendship circles and isolated 
themselves (Jacobs, 2005:64). 
 
“I took my schoolwork seriously because I knew I wanted to get an 
education and I didn‟t want to do the wrong things. I wanted to be educated 
and get out of school. To please my mother and my father that is why I took 
it seriously” (Jacobs,2005:64). 
 
“Ja, and another thing is that my self-esteem is very low and I am not 
confident about myself. But in my books I am but otherwise” (Jacobs, 
2005:64). 
 
The following quotations are from the Jacobs study(2005:47) on the social 
withdrawal of participants. 
 
“Because I have not had time to meet that person and communicate with 
that person and when I talk to other people then they say you are not 
normal you are crazy nobody thinks about that stuff. That is why most of the 
times I choose to isolate myself. Because the only time that I do come out 
of the house is coming to school and going to church, going to the shops 
and when I am going to Greenacres, I don‟t really go often”(Jacobs, 
2005:47). 
 
Verbal bullying may result in adolescents cutting themselves off from 
essential relationships. Adolescents need social relationships in order to 
flourish (Gabarino &DeLara, 2003:20). Being part of a peer group lies in the 
security that it can provide against bullying. For the victims of bullying, being 
without friends can place them at considerable risk. Being isolated, they 
may be considered as odd, and therefore more likely to be ridiculed. They 
have no one to call upon to stand up for them. They have no one to go to 
for comfort. With friends their confidence rises, and they are more able to 
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behave more assertively and repel potential bullies (Rigby, 2008:63). As 
adolescents isolate themselves, the chances of suicidal behaviour 
increases (Hazler & Carney, 2002:136). 
 
3.3.2.2 Breakdown in relationships  
Peer groups are significant to adolescents. Peer groups provide 
adolescents with a sense of validation, acceptance and camaraderie. 
Rejection or alienation from one‟s peers increases the risk of maladaptive 
coping responses (Antai-Otong, 2003:520). The adolescent girl has to 
accept her identity, in order to be liked by others. She seeks support from 
her peer group, because they are going through the same experiences 
(Craig&Baucam, 2002:415).  
 
The peer group is a setting in which adolescents are generally 
unsupervised by adults, thereby gaining independence. In the peer group, 
adolescents get a sense of who they are and what they can do by 
comparison with others. Peers provide companionship and support (Berns, 
2007:22).  
 
Kotzé (1998:7) described the world of co-existence; this refers to the world 
of interpersonal relationships, which is also referred to as the mitwelt, that is 
of being with others. The assumption is that an individual without other 
beings is unthinkable. This has been so since creation. An individual lives in 
encountering and communicative interactive. Part of an individual‟s 
discovery and getting to know herself is through her fellow-beings. An 
individual needs her fellow-beings in her becoming, that is to change, to 
grow and to develop. It is therefore, to a large extent through her fellow-
beings that the individual gains appreciation of herself and develops a 
personality; she needs her fellow-beings.   
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The participants in the study conducted by Jacobs (2005:46) reported that 
they felt like outcasts; that they were inferior to the bullies; and that they did 
not conform to the norm in the group where the bully was the leader. They 
expressed concern in being rejected, and for not acting in an expected 
manner.  
 
“It is sad, it is really sad because we were really close. We would do 
everything together. We had like a special connection. They used to 
indoctrinate her with things about me. But I never took notice of it, but now it 
seems as if she was listening and she probably thought to herself… um 
…why would these people be saying this? And she probably started 
believing it afterwards” (Jacobs,2005:46). 
 
“It did make me feel low like because it made me feel do people think of me 
like that. Because I don‟t communicate with them. Because I used to like to 
be myself and then it made me think. Must I speak or must I be more like 
them to fit into the group or what. Because I didn‟t know if I was doing 
something wrong to offend them or what. So it made me feel like an 
outcast” (Jacobs,2005:46).  
 
Close relationships may change dramatically from primary school years to 
when an individual enters secondary school, presenting many with new 
challenges, as human development moves towards adulthood (Marcus, 
2007:109). In the Jacobs study (2005:62), it was stated that adolescents 
kept with friends because they were in need of friendship; and therefore, 
would tolerate whatever abuse the bully directed at them, in order to have 
friends.  
 
Teenagers who are unable to wear clothes that are trendy and fashionable 
because of peer pressure usually experienced negative comments made 
about them. Being accepted by the peer group means being accepted by 
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the „in-group‟. The participants would do what the bullies expected them to 
do; they would still not be accepted by the „in-group‟ (Jacobs, 2005:62). 
 
“I felt small; and at first it felt as though it was something that I did that I 
caused her to react that way and I wasn‟t doing what she wanted me to do 
and at one point I was doing what she wanted me to do. But then I found 
out, even though I am doing what she wants me to do and that I am not 
really happy with what I am doing, and that I was only doing it to please her, 
and if I tell her friends about it then they will think that it was actually me that 
caused her to do all those things and in primary school my friends 
understood about it” (Jacobs, 2005:62). 
 
Friendships amongst adolescents are based on shared activities and 
loyalty. Adolescents are increasingly inclined to choose friends whose 
psychological attributes, such as interests, attitudes, values and 
personalities match their own. Adolescents develop a greater need for 
intimacy and self-disclosure. This means that adolescents‟ friendships are 
increasingly based on emotional attachment, trust, understanding and 
sincere interest in one another, while also sharing their feelings and 
thoughts with one another (Louw & Louw, 2007:333).  
 
A sense of identity gives direction, purpose and meaning to life. Identity 
provides continuity between the individuals‟ past, present and future. It 
reconciles roles that were taught by parents, peers and society, with those 
of the individual‟s own talents and inclinations (Craig & Baucam, 2002:408). 
The struggle to obtain an identity is partly resolved by the move from 
dependency to independence (Sadock & Sadock, 2003:37).  
 
If a learner becomes isolated, unsupported, or at worst victimised, her 
ability to create a healthy identity is diminished (Hillsberg & Spak, 2006:23). 
Adolescents between the ages of 12 and 18 establish the idea of who they 
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are, and find their roles and values. When adolescents are confused about 
their value and role, they then go through an identity crisis (Nicholson & 
Ayers, 2004:64).  
 
Friendship is an important factor in adolescent girls‟ lives; and they will stick 
to a friendship even if they are being bullied. Close friends help teenagers 
to cope with the stressors of adolescence, such as physical development, 
school life and changes in interactional patterns with parents. Close 
friendships counteract loneliness and isolation; and they contribute to the 
adolescent‟s self-concept development (Louw & Louw, 2007:333).  
 
Friendships have the ability to be positive and rewarding for those persons 
involved. Sometimes, friendships can be negative; but this involves a web 
of social complexity and manipulation. This negativity appears to be part of 
the social fabric of girl‟s friendships and their peer relationships, as they go 
about accepting and rejecting others in their peer group. These negative 
interactions within the friendships of girls are often dismissed by parents 
and teachers without considering the purpose (Leckie, 1998:22). During 
adolescence, the importance of peer relations increases; and feedback from 
friends and acquaintances can constantly lower or raise a girl‟s self-esteem. 
 
3.3.2.3Learners did not report the bullying to parents or to teachers 
There were instances in which the participants expressed that they were 
afraid to tell a teacher, because they feared that the situation would end up 
out of control (Jacobs, 2005:57). Victims of bullying do not complain that 
they are being bullied; and they often suffer in silence. The participants in 
the Jacobs study (2005:42) were afraid to tell their parents because they 
feared that their parents would go to the school, which might make the 
situation worse. The bully would then learn that the participant had told an 
adult about the bullying and the participant feared the negative 
consequences.  
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They feared being confronted by the bully, and that telling their parents 
would lead to far worse consequences should a confrontation occur. The 
participants also felt that they were not children anymore; and therefore, 
they were supposed to be able to handle their own affairs and not to involve 
their parents (Jacobs, 2005:42). The participants in the Jacobs (2005:45) 
study reported that they felt threatened and afraid that, if they revealed the 
bullying to an adult, the bully would harm them; hence, the incident would 
go unreported. 
The adolescent girls did not want to tell their parents about the bullying, as 
shown by the following quotations: 
 
“I did not want to tell my mother because she would have come to the 
school and sorted them out... and the teacher…. I was too scared just now; 
it is a very big thing” (Jacobs, 2005:42). 
 
“No, I did not tell them anything because I am in high school; I am supposed 
to handle it and at the same time it would be an embarrassment because 
they would have come to school” (Jacobs, 2005:42). 
 
“The parents didn‟t know about it. I kept it to myself. Whereas if I told them, 
it would have gotten uglier. Then she (the bully) would have been sitting 
somewhere at this very moment. Somewhere where she didn‟t want to be 
sitting. I thought to myself that I will keep it to myself and try and work 
through it on my own” (Jacobs, 2005:43). 
 
In the study conducted by Neser, Ovens, van der Merwe & Morodi. 
(2003:147), most of the victims shared their experiences with friends (43,5 
%), followed by parents (31,9%), siblings (30,9%) and a teacher or other 
adult at school (18,8%). Some of the participants mentioned speaking to the 
student counsellor at school, or consulting a priest at church about the 
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bullying. Victimised students may be reluctant for adults to intervene, as the 
issues often feel overwhelming and that might make things worse (Griffiths, 
2002:2).The victims of bullying not reporting the incidents of bullying make it 
difficult for educators to identify victims and help them improve their 
interpersonal skills (Sanders & Phye, 2004:22). 
 
In the Jacobs study (2005:41), the participants reported that they did not 
trust teachers enough to discuss the bullying with them. The felt that the 
teachers were not trustworthy, because they might discuss the bullying 
situation with other colleagues. They felt that involving the teachers tended 
to make the situation worse. The following quotations are from the Jacobs 
study (2005:41) on the issue of the participants not wanting to tell the 
teachers about bullying.  
 
“In standard 3 one of my school friends verbally bullied me by calling me 
names. I wanted to answer her back but then I thought that she would go 
tell the teacher. I felt embarrassed cause it was in front of all my friends. I 
walked away and cried and never told a teacher. When I came home, my 
mother asked me why am I so upset. The next day she went to the school. 
My other friends were to back me up because they heard things that she 
said to me. But when our teacher heard about it, she did not want to believe 
it because she was also a top student. Everyone started calling me names 
since then. But now everything has changed since I‟m finished with primary 
school” (Jacobs, 2005:41).  
 
“I didn‟t tell the teacher. I was scared if I told the teachers, they would speak 
to them (the bullies) about it and then they going to get me afterwards and 
then they going to tell me „Why did you tell the teacher?‟ And it is not good 
to bring in the teachers. It is not between them, it is between us” (Jacobs, 
2005:41). 
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“Yes, I told a teacher. But she did not do a good job of it. Because she put 
us together, this group with that group and it broke into a big fight. I was 
sitting there, and she was sitting there. I was keeping quiet and she was 
sitting there keeping quiet. The teacher just stood there. But I really don‟t 
trust that teacher. Because that teacher would say „I am going to tell you 
personal things about this one. „Don‟t tell this one and don‟t tell this one‟. 
Eventually everyone will know my personal business and I won‟t tell her 
anything about my personal business” (Jacobs, 2005:41). 
 
Participants in a study conducted by Crozier & Skliopidou (2002:113) stated 
that teachers were rarely told about verbal bullying, and that the school‟s 
staffs were unhelpful. A reason for verbal bullying not to be detected is 
because the name- calling is whispered and hinted at even when teachers 
are present (Crozier & Skliopidou 2002:113). Telling teachers about bullying 
is associated with a wide range of risks, particularly in relation to the 
potential for retaliatory action from the perpetrator, and the school‟s inability 
to protect the victims. Telling a teacher about bullying was identified by 
pupils as double jeopardy in two respects. Firstly, they might not believe 
what is being said about them; and secondly, telling might meet with 
reprisals. In addition, teachers were often criticised for their failure to 
respect a learner‟s confidentiality. However, telling teachers were also 
perceived as having some benefits, often in preventing blame being 
attached to the victims for retaliating to the bully, or for the added security 
offered by teacher‟s enhanced surveillance of pupil behaviour.  
 
Therefore telling teachers is seen as the most risky option and pupils 
become increasingly wary in telling even their parents when getting older 
(Olivier & Candappa, 2007:79). The adolescent girl was exposed to bullying 
inside and outside the school environments, as well as in the larger 
community. 
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3.4 ENVIRONMENTAL MENTAL HEALTH CHALLENGES  
Kotzé (1998:7) stated that the objective or external world of the individual 
girl, of which she is vaguely or not at all aware, and of which she has little or 
no knowledge includes the world of science and technology, and of ecology. 
Those parts of the objective world which an individual girl explores and gets 
a grip on, which are binding and meaningful to her personally, become part 
of her lifeworld.  
 
The secondary school forms part of the external world or objective worlds 
that the adolescent girl explores and which provides her with meaning and 
knowledge. 
 
3.4.1 Learners were bullied in the school environment  
According to the Jacobs study (2005:45), most of the bullying takes place 
within the school environment. Many of the participants claimed that the 
verbal abuse also continued after school. The following quotation is from a 
participant on bullying occurring in the school environment:  
 
“Most of the days they never came to school cause they bunked but when 
they did come to school, they made it a duty of theirs to just to say 
something to me to make me feel bad”(Jacobs, 2005:40). 
 
The following quotations are about bullying that occurred outside school 
premises. 
 
“It was not at school really, but it was around the area where I lived” 
(Jacobs, 2005:45). 
 
The quotation is from a participant who was bullied previously at school 
(Jacobs, 2005:45):  
 
 102 
“We all took a taxi together, because they lived all on that side and I lived in 
Bellville and we all had to take a taxi after school. Then one day we all took 
a taxi home and I was so nervous because we are all in the taxi and then I 
was thinking, „ my word, what are these children going to do. Just now they 
may embarrass me here in the taxi‟ and afterwards I started taking taxi 
somewhere else because I did not want something to happen. Because I 
did not want them to embarrass me, I rather wanted my mother to come 
and fetch me after school or I wanted to get a lift home. I just made another 
plan. No, I walked till another taxi stopped or I got a lift home with my friend. 
They did not do anything funny. They just threw comments around, but I 
made like I did not hear them” (Jacobs, 2005:45). 
 
In a study conducted by Neser, Ovens, van der Merwe, Morodi, Ladikos 
and Prinsloo (2004:147), the most common site of bullying they identified 
was the playground, followed by the classroom, while walking to and from 
school and in the bathroom. Bullying occurs anywhere in the absence of 
adults. Bullying also occurred to and from school, on the bus, in the halls 
and on the playground (Selekman & Vessey, 2004:246).  
 
According to Wharton (2005:68), the adolescent may try to avoid going to 
school so as to stop being bullied. If bullying occurs and it is neither 
detected nor effectively dealt with, then there is a sense that those who 
bully can carry on with their bullying in the wider community. This may occur 
on the way to and from school, in the street, at a youth club, or at a 
shopping centre. It can go on throughout life (Sullivan, 2000:33). 
 
3.4.2 Not being able to do schoolwork  
In the Jacobs study (2005:52), the participants expressed being afraid of 
going to school because of bullies‟ behavior.The following quotationsis from 
a participants that .stated bullying had an impact on schoolwork: 
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“BecauseI remember here in high school when we were all in the same 
class and it was your turn to speak. Then you see them laughing; you would 
not know what they were laughing about and then when you go to sit down, 
then she would say that you should not have said that. She would say no, 
you are not right and you are so fat and all that kinds of stuff. All the times 
she used to make me feel small. I for one, I can‟t stand in front of the whole 
class and talk, and they kept telling me that you are like this and then 
everybody used to tell that no you are not like this. But no, she was actually 
the first person to tell me that you are ugly, no you are fat, you can‟t stand in 
front of the people and talk, or your socks is small and all that stuff and I 
think about it but it has impacted my learning. It has influenced my life in a 
way” (Jacobs, 2005:39). 
 
The experience of being bullied has been associated with lower grades, 
disliking school and absentiesm (Sullivan, 2006:75).According to Beran and 
Li (2007:25), regardless of the form of bullying, students are likely to be 
harmed. Perhaps sadness and hurt feelings about the attack distract 
students from their work and reduce their motivation to attend school, both 
resulting in low grades. Difficulty with school work may mean that students 
are ostracized by their peers, making them targets of teasing, ridicule and 
bullying.   
 
Due to the above-mentioned, adolescent mental health can be 
negativelyaffected by bullying behaviour. Bullying can lead to them having 
low self-esteem, depression, sadness, emotional pain, anger, humiliation, 
worthlessness, loneliness and suicidal thoughts. 
 
3.5 CONCLUSION  
This chapter concludes the situational analysis. It has focused on the 
adolescent girl‟s development, and how this development has had an 
influence on bullying behaviour. The South African School System attitude 
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to bullying was also discussed. Adolescents are faced with challenges; and 
they should be equipped with skills to be able to cope better with bullying.    
 
In the next chapter, we shall discuss the development of the conceptual 
framework for the psycho-educational programme to safeguard the mental 
health of the adolescent girl in a secondary school setting, in order to cope 
with bullying. 
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Table 4.1: Summary of Research Methodology of Chapter 4 
Action to be 
taken in the 
study 
Phase 1 (Chapter 3) Phase 2 (Chapter 4)  Phase 2 (Chapter 5) Phase 3 ( Chapter 6) Phase 4 (Chapter 6) 
Perform a situational 
analysis. 
Develop a conceptual framework 
utilizing Dickoff, James & 
Wiedenbach (1968:422), agent, 
recipient, dynamics, procedure, 
context and terminus. 
Develop a programme after a 
conceptual framework was 
formulated to facilitate the 
promotion of mental health in 
adolescents who had been the 
victims of bullying in secondary 
schools.  
 
Implement the psycho-
educational programme. 
Evaluate the programme‟s 
outcome. 
Objectives Identify the mental health 
needs of adolescent girls 
that are victims of 
bullying. 
Identify concepts through a 
situational analysis for the 
development of the conceptual 
framework, as well as activities of 
the programme. 
Develop psycho-educational 
programme for the promotion of 
mental health of the adolescent 
girl. 
Develop directives to 
operationalise programme.  
Refine programme by peer 
review. 
Implement the programme 
to facilitate adolescent girl 
to cope with bullying.  
Assess whether the 
adolescent girls have 
benefited from the 
implementation of the 
programme.  
Research 
population 
and 
sampling 
Use purposive sampling 
technique to identify 
adolescent girls that are 
victims of bullying.    
Use purposive sampling to identify 
adolescent girl who is victims of 
bullying. 
Use purposive sampling to 
identify adolescent girls who are 
victims of bullying. 
Used purposive sampling 
technique to identify 
adolescent girls for 
participation in the psycho-
educational programme. 
Evaluate the programme by 
means of the following 
sampling groups: 
Sample 1: Adolescent girls 
exposed to the programme. 
Sample 2:Parents of the 
adolescents 
Sample 3:Teachers 
Data 
gathering 
method 
Use Master‟s study and 
relevant literature to 
identify concepts for the 
study. 
 
Conduct a comprehensive 
literature study to develop the 
conceptual framework  
Develop the conceptual 
framework to guide the 
development of the psycho-
educational programme. 
Collect data from 
participants by means of 
naive sketches and 
reflective journals. 
Collected data by means of 
Individual interviews, 
observations and field notes 
Data 
analysis 
method  
Analyze concepts from 
Master‟s study and 
compared with relevant 
literature. 
Analyse relevant literature in the 
development of the conceptual 
framework. 
Analyze literature for the activities 
of the psycho-educational 
programme 
Analyse (naïve sketches 
and reflective journals, 
according to Tesch 
descriptive analysis 
(Creswell,2002:192). 
 
Analyze data by utilizing 
Tesch‟s descriptive analysis 
method (Creswell,2002:192). 
Use a literature control to 
support or reject the findings. 
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CHAPTER 4 
THE DEVELOPMENT OF THE CONCEPTUAL FRAMEWORK  
 
4.1. INTRODUCTION 
In Chapter 3, a situational analysis was done, focusing on the findings from 
a Master‟s study in mental health nursing (Jacobs, 2005); this was then 
compared with the relevant literature. The situational analysis concluded 
that an adolescent girl may experience mental discomfort from being bullied 
by her peers. This information subsequently constituted the basis of the 
psycho-educational programme. 
 
 In this chapter, the conceptual framework of a psycho-educational 
programme aimed at ensuring the mental health of adolescent girls in a 
secondary school, to cope with bullying, will be developed. Table 4.1 
indicates a summary of the research methodology; phase 2, which is 
coloured in peach, is a brief outline of the development of the conceptual 
framework. The conceptual framework will be discussed in this chapter. 
 
4.2 THE DEVELOPMENT OF A CONCEPTUAL FRAMEWORK 
Soanes and Stephenson (2006:563) define the conceptual framework as an 
essential supporting or underlying structure. Various concepts aid in the 
classification of the elements of reality and in their generalization (Bless & 
Hidgson-Smith, 2000:31). Concepts are words or abstractions that 
represent reality (Frisch & Frisch, 2002:30). A conceptual framework is a 
group of concepts that are linked together to provide a way of organizing or 
viewing something (Frisch & Frisch, 2002:30).  
 
A conceptual framework refers to the conceptual underpinnings of a study 
(Polit & Beck, 2006:155). The survey list of Dickoff, James and Wiedenbach 
(1968:434) was utilized to develop a conceptual framework for this study. 
Six concepts were utilized for the development of the conceptual 
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framework, namely: the context the recipient, the agent,the dynamics, the 
procedure, and the terminus. The following six questions correlate with the 
six concepts in the survey list (Dickoff et al., 1968:434).They are as follows: 
 
 In what context is the psycho-educational programme implemented? 
(Context). 
 
 Who is the recipient of the psycho-educational programme? (Recipient). 
 
  Who implements the psycho-educational programme? (Agent). 
 
  What is regarded as the energy source for the implementation of the 
psycho-educational programme? (Dynamics). 
 
 What is the guiding procedure, technique or protocol for the 
implementation of the psycho-educational programme? (Procedure). 
 
 
 What is the desired outcome of the psycho-educational programme? 
(Terminus). 
 
The above-mentioned concepts and questions posed by Dickoff et al. 
(1968:434) support the idea that the description of the conceptual 
framework depends on the development of a mind map, in capturing and 
clarifying the relevant concepts. A mind map involves structuring the flow of 
thoughts, so that they can contribute to the process of finding new ideas, 
new ways of putting the words, combining them with other words in a map 
to create new images (Svantesson, 1989:31).  
 
A mind map is developed, in order to explain which concepts contribute to 
or partially cause an outcome, and what the relationships between the 
concepts are. The map summarizes and integrates what is known about a 
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phenomenon more succinctly; a literary explanation allows one to 
understand the wholeness of a phenomenon (Burns & Grove, 2003:147). A 
mind map is a web-like diagram that provides a visual display of the 
individual ideas and thoughts on a given topic. The intention of mind 
mapping is to help individuals learn, recall, organize and make information 
meaningful.  
 
Mind maps are necessarily subjective because they represent how an 
individual represents a particular topic (Young & Paterson, 2007:43). The 
six concepts of Dickoff et al. (1968:434) are used to guide the development 
of the conceptual framework for the psycho-educational programme. The 
mind map for this study is represented in Figure 4.1 on page 136. Each of 
these concepts will be discussed, culminating in the mind map, and 
demonstrating the relationships among the concepts. 
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FIGURE 4.1: A graphic representation of the conceptual framework for the development of the psycho-
educational programme  
CONTEXT 
 
Recipient 
Dynamics 
Procedure 
Agent 
Terminus 
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4.2.1. The Context  
The context can be defined as the circumstances, background or setting 
(Brookes et al., 2004:259). Dickoff et al. (1968:428) view the context as a 
framework in which the activity takes place. The context is illustrated below 
colored in green in Figure 4.2. 
 
 
 
 
 
 
 
 
 
Figure 4.2: The context 
The objects that could play a significant role in the adolescent girl‟s life-
world constitute the physical environment of the school. In class, 
adolescents are in a small, well-defined group and within established peer 
relationships. The classroom is a closed unit within a structured time-frame; 
it is generally a safe environment. But, bullying can occur even in the 
classroom. When adolescents are out in the corridors and on the 
playground of the school, the structures and rules are less well defined and 
the chances of being bullied are greater.  
 
From a finite set of relationships, the adolescents move into a mass, where 
different rules apply, where the social groupings are fluid and ever-
changing, and where there is little supervision (Sullivan, 2000:125). In this 
less-controlled environment bullying can occur opportunistically. The open 
spaces of the playground, the corridors, the toilets and other public areas of 
the school, are also perfect environments for more systematic forms of 
victimization (Sullivan, 2000:125). For example, a group of girls find 
 
 
CONTEXT 
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themselves near a girl alone in the playground. They think that she is bit of 
a loser and notice that she is wearing a new jersey. They run past her and 
pull the jersey until it tears; and then they start laughing.   
 
Culture refers to beliefs, norms, customs and general ways of life of a 
specific group of people, which are passed on from generation to 
generation (Louw & Louw, 2007:12). Culture clearly shapes adolescence. 
Adolescence is regarded as a distinct period in all the world‟s cultures; and 
it is one in which adolescents prefer novelty, excitement and relationships 
with peers (Dobbs, 2011:55). The adolescent girl usually prefers the 
company of her peers. This merely expresses the social realm and the 
teenagers‟ general expression of novelty (Dobbs, 2011:55).  
 
The peer group may, in many ways, be seen as a separate culture, which 
eases the transition from childhood to adulthood (Louw & Louw, 2007:330). 
In this study, the culture refers to a specific group and is one of a Coloured 
community. The adolescent Coloured girl comes from a mixed-race school, 
where there are Coloured and Black racial groupings. The religious 
backgrounds of the adolescent girls are both Christian and Islamic.  
 
Kotzé (1998:6) states that an individual has a relationship with him/herself. 
An individual is able to transcend self, and this is linked to the individual‟s 
openness. The intrinsic feature of the individual existence is one that is 
continually becoming. In the intrapersonal world, as described by Kotzé 
(1998:6), the adolescent girl is experiencing mental discomfort due to being 
bullied by her peers. She feels uncomfortable and experiences unhappiness 
within herself and she wants to change – in order to experience mental 
health. 
 
The personal world and home are synonymous. The personal world is 
where an individual existence is one of dynamic relationships with the 
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world. The individual explores the world to gain knowledge and establish 
relationships with the contents thereof; and where necessary, an individual 
recreates and adapts the contents of her environment to make them 
habitable (Kotzé, 1998:6). 
 
In this study, the personal world refers to the family living in the home with 
the adolescent girl. The family has an influence on the individual‟s life. In 
this study, the adolescent girl, who comes from a poverty-stricken family or 
a family where there is a variety of social problems, such as parents 
experiencing marital discord, will inescapably experience life as being 
difficult. The adolescent girl coming from a lower socio-economic 
background is more susceptible to bullying.  
 
The adolescent girl living in a gang-infested area in a big city could easily 
become a target for bullying. Rejection by the peer group, due to bullying, is 
detrimental to the adolescent girl‟s mental health. The victim of bullying, 
therefore, becomes withdrawn and isolates herself. 
 
Watt (2003:347) views the school as a microcosm of the social world and a 
salient community for adolescents. Socialization is an aspect of social 
development, where the adolescent acquires socially acceptable behaviour, 
through the interaction with others (Louw & Louw, 2007:8). The adolescent 
girl is able to learn social skills, such as co-operation, sharing and emotional 
control in peer relationships (Louw & Louw, 2007: 209).  
 
The adolescent girl needs to feel that she is part of the social fabric of her 
environment. The material possessions and cellphones are tools with which 
the adolescent girl can bond with her peers, and these items could be a 
point of discussion and of shared interest. This is a way in which she can 
share with her peers, for example, sharing text messages on when to meet 
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with friends (Sullivan, 2006:97). If the adolescent girl does not have the 
latest technology, then she can become a victim of bullying. 
 
The adolescent girl is exposed to bullying that is taking place in the various 
settings, such as the community at large, and within the school setting itself. 
The secondary school is usually part of a larger environment, such as a 
community. Bullying is a problem that occurs within the school; and 
therefore, it should be addressed during school hours. The psycho-
educational programme will be presented in a familiar environment: the 
secondary school that the adolescent girl is attending. The psycho-
educational programme will be implemented in a secondary school setting 
where learning habitually takes place.  
 
Figure 4.3 represents the context of this study, which is the community and 
the secondary school where the bullying takes place. 
 
 
 
 
 
 
 
 
 
Figure 4.3: Context, as the community and secondary school where 
bullying takes place. 
 
4.2.2 The Recipient  
A recipient can be defined as a person who receives the intervention 
(Brookes et al., 2004:1000). The recipient of the activity, as described by 
Dickoff et al. (1968:427) is the person who receives action from the agent. 
 
CONTEXT WHICH INCLUDES: 
Subjective or life-world 
The world of objects, social, cultural activities and work 
Personal world 
The world of interpersonal relationships 
Community and secondary school where bullying takes place 
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In this study, the recipient is the individual experiencing mental discomfort 
from being bullied by her peers. Figure 4.4 represents the recipient and is 
coloured in pink. 
 
 
 
 
 
 
 
 
Figure 4.4:The recipient 
 
The mental health needs were identified in the previous chapter, in order to 
indicate that the recipient is experiencing mental discomfort. All the negative 
characteristics of the adolescent girl, who is a victim of bullying, will be 
indicated in italics.  
 
The situational analysis revealed that adolescent girls are not self-aware. 
The experience of bullying makes the adolescent girl more aware of the 
physical changes that are taking place within her body; and this experience 
can impact on her negatively, with the result that she is struggling with 
identity formation. The individual‟s identity defines him/her as a person 
(Johnson, 2006:15). The adolescent girl makes use of defense 
mechanisms, such as rationalization, identification, suppression and 
compensation, to handle stressful situations, such as bullying, to which she 
has been exposed. The adolescent girl, therefore, experiences life as being 
difficult. 
 
A variety of negative emotions related to being bullied by her peers was 
identified through the situational analysis. The adolescent girl experiences 
Recipient 
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humiliation, anger, sadness, depression, helplessness, low self-esteem; 
and these negative emotions could also lead to suicidal thoughts.   
 
Victims of bullying are not able to assert themselves when encountering the 
bullying and such stressful situations. They are also unable to communicate 
their thoughts and emotions when encountering stressful situations. The 
non-verbal communication of the victim of bullying indicates a lack of self-
confidence and makes them an ongoing target for being bullied. She is also 
not able to communicate with teachers and parents about her experience of 
being bullied by her peers.  
 
A conflict situation arises in the adolescent girl‟s friendship groups if 
someone is making nasty remarks, gossiping and spreading malicious 
rumours about her. The victim of bullying either ignores the bully, or 
behaves in an aggressive way in resolving conflict situations. As a result of 
this, the adolescent girl needs to be taught skills to manage conflict 
effectively.  
 
The adolescent girl encounters difficulties in her relationships with her 
peers. As she is not accepted by her peer group, the adolescent girl isolates 
herself and experiences loneliness because of being rejected by her peer 
group. Therefore, she is unable to build healthy interpersonal relationships. 
 
Another mental health problem that was been identified in the situational 
analysis is the adolescent girl‟s inability to make effective decisions. The 
adolescent is at an age in which she is expected to make decisions that will 
affect her future, such as a career choice, deciding to use or not to use toxic 
and addictive substances, and also to engage, or not to engage, in unsafe 
sexual practices.  Figure 4.5 represents the recipient as the adolescent girl 
who is currently experiencing eight mental health needs – causing her to 
experience mental discomfort. 
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Figure 4.5: The recipient as an adolescent girl experiencing mental 
discomfort 
 
4.2.3. The Agent 
The agent is the person who has to perform an action (Brookes et al., 
2004:21). Dickoff et al. (1948:426) describe the agent as the one performing 
a specific activity to reach a goal. The agent is represented in Figure 4.6 
coloured in peach. 
 
 
 
 
 
 
 
 
Recipient as adolescent girl experiencing 
mental discomfort can be described by 
following problems as a victim of bullying: is 
not self-aware, is not able to manage stress, 
not able to manage her emotions, is not 
assertive, cannot communicate effectively, 
is  not able to manage conflict, unable to 
build relationships and  not able to make 
effective decisions 
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Figure 4.6: The Agent 
 
The advanced psychiatric nurse presents the psycho-educational 
programme by being physically present in the classroom. She has 
advanced knowledge of psychiatric nursing science, and can thus identify 
mental discomfort and the effect of bullying on the individual. As a mature 
adult, she represents an ideal role model as a mentally and healthily 
functioning individual to the adolescent girl.   
 
In this study, the agent is the advanced psychiatric nurse who has to 
develop and implement a psycho-educational programme in a secondary 
school setting, in order to promote the mental health of adolescent girls who 
are victims of bullying. She is also skilled in facilitating individual, group and 
family therapy, as well as acting as a consultant and conducting research. 
In this study, the roles of the advanced psychiatric nurse are as follows: 
 
Counsellor  
Counselling may be defined as an interaction in a therapeutic setting, 
focusing primarily on a conversation about relationships, beliefs and 
behaviour (including feelings), whereby the individual‟s problem is 
elucidated and framed or reframed in a fitting or useful way (Bor, Gill, Miller 
& Evans, 2008: 6). Counseling is focused on therapeutic communication. It 
provides support and guidance to the individual, and it occurs within the 
framework of a helping relationship and focuses on the here and now.  
Agent 
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Although, not rejecting events of the past that may trouble the individual, 
recovery requires a willingness to begin to accept what has been and move 
on to new thinking and behaviour (Antai-Otong, 2003:872). Utilizing 
counselling skills is a structured or semi-structured process of therapeutic 
intervention where the behaviour and emotional responses of the individual 
members are targeted (Uys & Middleton, 2004:211).The advanced 
psychiatric nurse will use counselling skills by doing the following: 
 Identifying, stating and reducing or resolving troublesome feelings, 
anxiety and stress. 
 Clarifying conflict, together with the ordering of needs and goals. 
 Formulating a decision, sorting out alternatives, gaining different 
perspectives, setting either short-term or long-term goals. 
 Clarifying and reinforcing values, determining the implications or 
consequences of values, decisions and actions. 
 Adjusting to developmental or situational crises. 
 Changing behaviour from problem-producing to problem-solving. 
 Achieving new insights or self-understanding, and developing new levels 
of maturity (Murray & Huelskoeter, 1983:185). 
 
In this study, the advanced psychiatric nurse can be described as a 
counsellor or a therapist who is able to serve as a leader in a particular 
group therapy setting. Counselling skills can be used by the advanced 
psychiatric nurse to assist adolescent girls to cope better with the after-
effects of bullying.  
 
Facilitator 
Facilitation can be described as making something easier for another, 
through a process, which makes it simpler for the individual to achieve his 
or her goal. The skills involved in this process are primarily dependent on 
the tasks at hand, but also on the needs of the individual and the skills of 
 119 
the facilitator (Mellish, Brink & Patton, 2001: 75). The purpose of facilitation 
is to create an environment in which individuals are free to define and 
advance in their own learning. Facilitators also guide individuals by 
assisting with goal identification, establishing a climate conducive to 
motivating individuals, giving meaning to activities, challenging thinking, 
supporting the application of new knowledge and sharing their knowledge 
and experiences to help resolve the discussion (Young & Paterson, 
2007:250).  
 
The facilitator can facilitate the group process by assisting members to 
openly express their fears and expectations, by actively creating a climate 
of safety and acceptance, in which people can trust one another, and 
therefore engage in trusting interchanges, and by providing encouragement 
and support, as members explore highly personal information or as they 
practise new behaviour. The facilitator can also involve members in the 
group interaction by challenging members to participate and also work 
towards lessening their dependency on the leader by encouraging them to 
speak directly to one another.  
 
The facilitator also encourages the members of the group to express conflict 
openly, to deal with controversy, and to assist them to overcome barriers in 
direct communication (Corey, Corey and Corey, 2007:41).  
 
In this study, the advanced psychiatric nurse will act as a facilitator during 
the implementation of the psycho-educational programme – by making the 
logistical arrangements for the appropriate venue, organising the desks and 
chairs for group interaction and also providing the adolescent girl with 
workbooks. The activities that will be conducted during the implementation 
of the programme will be facilitated by the advanced psychiatric nurse, in 
order to promote group cohesion, and also to encourage the adolescent girl 
to change her present behaviour, so that she can experience mental health.  
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Individual facilitation will be done with the adolescent girl, when this is 
required. 
 
Health educator 
Health education and health promotion are integral to this effort. The 
advanced psychiatric nurse, as an educator, is an important facilitator of 
change. The goal of the advanced psychiatric nurse as educator is to 
promote mental health. When learning is viewed as an intervention, it needs 
to be viewed in the context of nursing interventions that will effect change 
(Bastable, 2008:223). 
 
Health education involves not only providing relevant information about 
coping with bullying, but also facilitating health-related behavioural change 
(Mandle, 2010:244). In the school setting, the psycho-educational 
programme can provide an acceptable forum for peer interaction and the 
discussion of difficult topics (Kniesl, Wilson & Trigoboff, 2003:619).  
 
The advanced psychiatric nurse will provide the adolescent girl with 
information to assist her to deal with bullying, in order for her to become 
mentally healthy.   
 
Builder of a therapeutic relationship 
Mutual understanding, trust and recognition of authority are essential pre-
conditions for the development of a therapeutic relationship of co-operation 
between the individual and the nurse (Kotzé, 1998:13). In the process of 
nursing, the nurse uses his/her knowledge, the skills of mental health 
nursing science, and therapeutic intervention (Kotzé, 1998:8).  
 
The therapeutic use of self involves self-awareness, empathy, acceptance, 
self-disclosure and other means of facilitating a therapeutic relationship 
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(Antai-Otong, 2003:705). A therapeutic relationship should be developed 
between the advanced psychiatric nurse and the adolescent girl, during the 
implementation of the psycho-educational programme. The advanced 
psychiatric nurse will motivate the adolescent girl to want to change – in 
order to experience happiness and mental health.  
 
Communicator 
Therapeutic communication refers to a healing or curative dialogue between 
the nurse and patient, and in this case, the adolescent girl. This is of 
particular importance to the nurse, because it is the basis of the therapeutic 
relationship. Therapeutic communication fosters an active collaborative 
process that facilitates problem-solving, change, learning and growth (Antai-
Otong, 2003:129).Therapeutic communication aims at initiating, building 
and maintaining fulfilling and trusting relationships with other people.  
 
Communicating ideas with clarity, efficiency and appropriateness will help a 
person to be interpersonally effective (Kniesl & Trigoboff, 2009:205). The 
advanced psychiatric nurse should be skilled in communicating effectively, 
so as to transmit the appropriate message in assisting the adolescent girl to 
change her behaviour. 
 
Consultant 
Consultation is initiated at the request of the consultee. Consultation 
recommendations are communicated in terms that facilitate understanding 
and involve decision-making (Kniesl & Trigoboff, 2009:20). Consultation is 
an interactive process between the consultant, who has expertise and the 
consultee, who is seeking the service (Antai-Otong, 2008:1048). The liaison 
process is commonly used to explicate the teaching or educative 
component of the advanced psychiatric nurse. The goals of the consultation 
and liaison activities are mutually complementary and interdependent 
(Antai-Otong, 2008:1048).  
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The advanced psychiatric nurse can provide consultation, to enhance the 
abilities of others to provide mental health care and effect change in 
systems (Frisch & Frisch, 2002:802). S/he is able to serve as a consultant 
in non-psychiatric areas, such as hospitals, extended care facilities, 
rehabilitation services, outpatient clinics, as well as in schools (Kniesl, 
Wilson & Trigoboff, 2003: 20).  
 
The advanced psychiatric nurse uses the consultation and the liaison 
processes, in conjunction with specific theoretical knowledge and clinical 
expertise, to synthesize and integrate information, in order to influence 
health care delivery and treatment outcomes (Antai-Otong, 2008:1048). In 
this study, the advanced psychiatric nurse can be involved at the secondary 
school as a consultant. As a consultant, the advanced psychiatric nurse can 
make recommendations to the school with regard to the management of 
bullying. 
 
A role model  
The advanced psychiatric nurse enters the therapeutic relationship with the 
individual, along with her own world view: that is her own unique values, 
beliefs, cognitive and affective styles, as well as her moral and spiritual 
orientation. The adolescent enters the relationship with a world view of her 
own. This may be quite different from that of the nurse. An important 
concern of the advanced psychiatric nurse is how to facilitate the 
adolescent‟s personal growth without allowing material from her own frame 
of reference to interfere with or obstruct this process.  
 
A solution to this problem lies in the nurse developing a significant degree 
of self-awareness. This concept is illustrated by the advanced psychiatric 
nurse setting an example (Uys & Middleton, 2004:156).  
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The advanced psychiatric nurse has an awareness of her physical 
characteristics and possesses the emotional maturity to help the adolescent 
girl overcome the uncomfortable feelings that she has experienced, and to 
reach a stage where she can develop a positive self-image. The advanced 
psychiatric nurse enters into a therapeutic relationship with the adolescent 
girl by respecting her world-view of values, beliefs, cognitive and affective 
styles, as well as her moral and spiritual orientation.  
 
She does not impose her world view onto that of the adolescent girl. The 
advanced psychiatric nurse is a mature and a mentally healthy adult who is 
self-aware, manages stress and emotions appropriately, communicates 
assertively, manages conflict, and is able to build relationships and solve 
problems; and she sets an example to the adolescent girl throughout the 
programme. The adolescent girl should learn from the example that the 
advanced psychiatric nurse sets, when interacting with her during the 
programme. Figure 4.7 represents the agent and her roles during this study. 
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Figure 4.7: The advanced psychiatric nurse as agent 
 
4.2.4 The Dynamics 
Dynamics may be defined as an energy source, enthusiasm and new ideas 
(Brookes et al., 2004:361). Dickoff et al. (1968:431) stated that the 
dynamics of the activity comprise the power source. This may be chemical, 
physical, biological or psychological. The psychological power input is more 
usually termed as being motivation, goal-orientation, drive or impetus. The 
concept of dynamics is represented by a blue square in Figure 4.8. 
 
 
 
 
 
 
Agent as the advanced psychiatric 
nurse as a mature and mentally healthy 
individual with the following roles: 
Counsellor 
Facilitator 
Health educator 
Builds a therapeutic relationship 
Communicator 
Consultant 
Role model 
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Figure 4.8: The dynamics 
 
The adolescent girl may decide that she wants to utilize the information that 
she has been taught; and she should want to change and to feel happy 
once again. Figure 4.9 represents the dynamics of this study, which is the 
mental discomfort experienced by the adolescent girl, as result of being 
bullied by her peers. 
 
 
 
 
 
 
 
Figure 4.9: Dynamics, as the emotional pain experienced by the 
adolescent girl   
 
4.2.5 The Procedure 
The procedure can be defined as the course or action taken (Brookes et al., 
2004:952). Dickoff et al. (1968:430) described the procedure as the patterns 
or paths which the activity follows, in order to reach the terminus. The 
procedure suggests the steps to be taken towards some accomplishment of 
the activity; and it may even suggest the proper equipment, arena and 
situation for carrying out the activity. In Figure 4.10, the area coloured in 
yellow illustrates the procedure. 
 
Dynamics 
Dynamics  
Mental discomfort experienced by the 
adolescent girl could motivate her to want 
to change 
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Figure 4.10: The procedure 
 
The advanced psychiatric nurse assesses the individual, makes a nursing 
diagnosis and intervenes with help and support (Kotzé, 1998:11). 
Accompaniment occurs as part of the total nursing intervention; and this is a 
dynamic interactional process, where the nurse and the individual are active 
participants (Kotzé, 1998:10). Psycho-education refers to an intensive and 
responsive teaching process, and it empowers the individual with 
knowledge and skills to make a dramatic difference in the long-term 
outcome (Uys & Middleton, 2004: 49).  
 
The psycho-educational programme will help the adolescent girl to change 
her thinking with regard to her poor self-image (Keltner et al., 2007:113). 
The psycho-educational programme will provide the individual with 
information and training to respond effectively to the symptoms of mental 
discomfort. Written material, during the group sessions, will be provided 
during the psycho-educational programme (Saxena, Jane-Hopis & Hosman, 
2006:9).  
 
Skills are taught in small steps, with frequent intermittent opportunities for 
practice and feedback. Homework assignments can be used, in which the 
nurse suggests that between sessions, a particular skill is practised and a 
report is given in the next session (Keltner et al., 2007:104). Small group 
discussions, role-plays and problem-solving activities will be done during 
each group session. Collages, reflective journals and evaluating the 
 
 
 
 
 
 
 
 
Procedure 
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sessions are also techniques that can be used during the implementation of 
the psycho-educational programme to assist the adolescent girl to become 
mentally healthy.   
 
The psycho-educational programme will focus on both the cognitive and 
affective needs of the adolescent girl. Cognitive learning refers to the 
acquisition of facts related to health and healthy behaviour. Affective 
learning refers to the development of attitudes towards health and healthy 
behaviours that foster a healthy lifestyle (Clark, 2008:633). 
 
In this study, the procedure is the implementation of the psycho-educational 
programme in the secondary school setting. The procedure consists of 
certain content that has to be transferred to the adolescent girl. The 
adolescent girl has to be provided with the following content: to develop 
self-awareness, manage stressful situations, manage emotions, and 
develop assertiveness and communication skills, to manage conflict 
effectively, to build healthy interpersonal relationships and to make effective 
decisions, in order to cope with bullying behaviour and to become mentally 
healthy.  
 
The procedure, as the psycho-educational programme, is the intervention 
that the advanced psychiatric nurse uses to accompany the adolescent girl 
from mental discomfort to becoming mentally healthy and capable of 
handling bullying. The focus of the psycho-educational programme is on 
overcoming the mental discomfort symptoms experienced by the victims of 
bullying. After being exposed to the psycho-educational programme, the 
adolescent girl should want to change to current behavioural patterns, in 
order to become mentally healthy again. Figure 4.11 represents the 
procedure, which is the psycho-educational programme.  
 
 
 128 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 4.11: The procedure as the psycho-educational programme  
 
4.2.6 The Terminus 
The terminus can be defined as the end-point of the intervention (Soanes & 
Stephenson, 2004:1487). Dickoff et al. (1948:428) stated that the terminus 
is the accomplishment of the activity. Figure 4.12 represents the terminus 
coloured in red. 
 
 
 
Murra 
 
 
 
Figure 4.12: The terminus 
 
At the start of the implementation of the psycho-educational programme, 
the adolescent girl is experiencing mental discomfort and is dependent on 
the advanced psychiatric nurse for support and guidance. 
 
Terminus 
 
 
 
Procedure as the psycho-educational programme 
Develop self-awareness 
Develop stress management techniques 
Manage of emotions 
Develop assertiveness skills 
Develop communication skills 
Manage conflict effectively 
Build healthy interpersonal relationships 
Develop effective decision making skills 
 
 
Assessment Diagnosis 
Planning 
Interventions 
Evaluation 
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Successfulaccompaniment is achieved when the individual gradually 
distances him/herself from the involvement with the nurse, leading thereby 
to self-reliance and the redundancy of the nurse (Kotzé, 1998:14).  
 
The key to maintaining good mental health is in knowing how to manage the 
thoughts and feelings that have been triggered by the bullying behaviour to 
which she has been exposed (Baker, 2004:15). In adolescence, mental 
health consists of two dimensions. The first dimension is to develop skills 
that enable the individual to handle stress, manage emotions and solve 
problems effectively. The second dimension is to develop skills that enable 
the individual to be involved in activities that are purposeful and meaningful. 
These skills are based on accurate information. Once these skills have 
been developed, the skills should enhance feelings of self-esteem and 
social competence (Frisch & Frisch, 2002:528). 
 
The potential benefits of changing behaviour can be growth, self-
satisfaction, improved relationships, a healthier self-esteem and mental 
health. Carefully considered rational decisions are more likely to result in 
healthy changes than decisions that are hasty and emotional. Practising or 
rehearsing changes with the adolescent girl builds confidence for trying out 
new behaviours with others, and increases the likelihood of success 
(Keltner et al., 2007:103). 
 
In this study, the terminus refers to the adolescent girl becoming a mentally 
healthy individual after the implementation of the psycho-educational 
programme. As the adolescent girl becomes competent in managing these 
skills, the advanced psychiatric nurse distances herself from the adolescent 
girl, and she then becomes redundant, as the adolescent girl moves 
towards independence.  
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The information that will be taught during the implementation of the psycho-
educational programme must be internalized by the adolescent girl – in 
order to make the behavioural changes permanent. Figure 4.13 illustrates 
the terminus; after the implementation of the psycho-educational 
programme, the adolescent girl experiences mental health once again. 
 
 
 
 
 
 
Figure 4.13: The terminus, as a mentally healthy individual    
 
The mind map, focusing on the interrelationships between concepts in the 
conceptual framework, will now be discussed. 
 
4.3 The interrelationships between concepts 
Figure 4.14 is a graphic representation of the interrelationships between the 
concepts in the conceptual framework – for the development of the psycho-
educational programme. The graphic representation is the explanation of 
the flow of activities within the context of the secondary school and the 
community where bullying takes place. The purpose of the arrows, within 
the graphic representation of the conceptual framework, is to explain the 
relationship between the concepts of the actual conceptual framework.  
 
The adolescent girl (recipient indicated with a pink triangle) is experiencing 
mental discomfort – due to being bullied by her peers. She experiences 
eight mental health problems, as identified from the situational analysis. 
She does not like the pain that she is experiencing. As a result of this 
mental discomfort, she wants to change (the dynamics indicated by the blue 
 
Terminus 
Manage bullying constructively and 
become a  
 Mentally healthy individual 
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block), and therefore, participates in the psycho-educational programme 
(the procedure, as indicated in the yellow hexagon).  
 
The advanced psychiatric nurse (the agent indicated in the peach triangle) 
makes an assessment of the adolescent girl for inclusion in the psycho-
educational programme; she formulates a nursing diagnosis; she plans and 
intervenes, by developing and implementing the psycho-educational 
programme to provide the adolescent girl with skills to combat the mental 
discomfort she is experiencing as a result of being bullied by her peers.  
 
The advanced psychiatric nurse evaluates the adolescent girl‟s behaviour 
after the implementation of the psycho-educational programme, in order to 
assess whether there is a change in the adolescent girl, and if she has 
developed better coping skills. The adolescent girl will become more mature 
and independent after utilizing the skills; thereby, enabling her to be able to 
function on her own. The psycho-educational programme will teach her 
skills to cope better with life in general, and how to use information, so that 
she can move with less discomfort into adulthood. 
 
The hexagon pointing to the recipient and agent indicates a therapeutic 
relationship that needs to be established between the two parties. The 
participation of the adolescent girl in the psycho-educational programme, as 
it is facilitated by the advanced psychiatric nurse, will lead to the expected 
outcome of the adolescent girl becoming a mental healthy individual 
(terminus coloured in red).  
 
During the implementation of the psycho-educational programme, eight 
skills will be taught by the advanced psychiatric nurse in the context of the 
secondary school setting. The topics of the psycho-educational programme 
included the adolescent girl developing self-awareness, handling stress, 
managing her emotions and communicating effectively, dealing with conflict 
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and asserting herself in the presence of a bully, building relationships and 
making appropriate choices in life.  
 
As a result of the skills taught during the psycho-educational programme, 
the adolescent girl will interact more satisfactorily with her peers and 
function better within the community. She will also become independent and 
mentally healthy. 
 
The accompaniment objectives will eventually be realised when the 
individual accepts the challenge to create a meaningful existence, 
establish/renew relationships with fellow-beings, makes responsible and 
independent decisions and understands and accepts responsibility for the 
continued actualization of her potential as a mentally healthy individual. The 
adolescent girl will eventually be able to assess her situation realistically 
and responsibly – thereby, leading to self-assessment and self-
understanding, where she accepts responsibility for herself, and where she 
actualizes herself in a changed and meaningful existence with courage and 
appreciation (Kotzé, 1998:11).     
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Context which includes: 
Subjective or life-world 
       The world of objects, social, cultural activities and work 
Personal world 
The world of interpersonal relationships 
The community and secondary school where bullying takes place 
Agent as advanced psychiatric 
nurse as a mature and mentally 
healthy individual who possesses 
the following skills to assist the 
recipient 
Counselor 
Facilitator 
Health educator 
Builds a therapeutic relationship 
Communicator  
Consultant  
Role model 
 
 
Recipient as adolescent girl 
is not self-aware, is not able to 
manage stress or emotions, not 
assertive, unable to 
communicate effectively,  
manage conflicts, build 
relationships or 
make effective decisions 
 
 
 
Terminus 
 
Manage bullying constructively and 
become a mentally healthy 
individual 
Dynamics 
The mental discomfort experienced by the 
adolescent girl could motivate her to 
change  
 
 
Procedure as the psycho-educational programme  
Develop self awareness 
Develop stress management techniques 
Manage emotions in stressful situations  
Develop assertiveness skills 
Develop communication skills 
Manage conflict effectively 
Build healthy interpersonal relationships 
Develop effective decision making skills 
 
 
Evaluation 
Intervention 
Planning 
Diagnosis Assessment 
Figure 4.14 The mind map of the conceptual framework 
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4.4 CONCLUSION 
In this chapter, the focus has been on the development of the conceptual 
framework for a psycho-educational programme, aimed at ensuring the 
mental health of the adolescent girl in a secondary school, by assisting her 
to cope with bullying. The main objective of the psycho-educational 
programme is to ensure the promotion of the mental health of the 
adolescent girl within a secondary school setting.  
 
The situational analysis formed the basis for the development of the 
conceptual framework. The development of the conceptual framework was 
described, utilizing the survey list of Dickoff et al. (1968). 
 
The next chapter will focus on the development of the psycho-educational 
programme 
. 
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Table 5.1: Summary of Research Methodology of Chapter 5 
Action to be 
taken in the 
study 
Phase 1 (Chapter 3) Phase 2 (Chapter 4) Phase 2 (Chapter 5) Phase 3 ( Chapter 6) Phase 4 (Chapter 6) 
Perform a situational analysis. Develop a conceptual framework 
utilizing Dickoff, James & 
Wiedenbach (1968:422), agent, 
recipient, dynamics, procedure, 
context and terminus. 
Develop a programme after a 
conceptual framework was 
formulated to facilitate the 
promotion of mental health in 
adolescents who had been the 
victims of bullying in secondary 
schools.  
 
Implement the psycho-
educational programme. 
Evaluate the programme‟s outcome. 
Objectives Identify the mental health 
needs of adolescent girls that 
are victims of bullying. 
Identify concepts through a situational 
analysis for the development of the 
conceptual framework, as well as 
activities of the programme. 
Develop psycho-educational 
programme for the promotion of 
mental health of the adolescent 
girl. 
Develop directives to 
operationalise programme.  
Refine programme by peer 
review. 
Implement the programme to 
facilitate adolescent girl to 
cope with bullying.  
Assess whether the adolescent girls 
have benefited from the 
implementation of the programme.  
Research 
population 
and 
sampling 
Use purposive sampling 
technique to identify 
adolescent girls that are 
victims of bullying.    
Use purposive sampling to identify 
adolescent girl who is victims of 
bullying. 
 Use purposive sampling to 
identify adolescent girls who 
are victims of bullying. 
Used purposive sampling 
technique to identify 
adolescent girls for 
participation in the psycho-
educational programme. 
Evaluate the programme by means 
of the following sampling groups: 
Sample 1: Adolescent girls exposed 
to the programme. 
Sample 2:Parents of the adolescents  
Sample 3:Teachers 
Data 
gathering 
method 
Use Master‟s study and 
relevant literature to identify 
concepts for the study. 
 
Conduct a comprehensive literature 
study to develop the conceptual 
framework  
Develop the conceptual 
framework to guide the 
development of the psycho-
educational programme. 
Collect data from participants 
by means of naive sketches 
and reflective journals. 
Collected data by means of 
Individual interviews, observations 
and field notes 
Data 
analysis 
method  
Analyze concepts from 
Master‟s study and compared 
with relevant literature. 
Analyse relevant literature in the 
development of the conceptual 
framework. 
Analyze literature for the 
activities of the psycho-
educational programme 
Analyse (naïve sketches and 
reflective journals, according 
to Tesch descriptive analysis 
(Creswell, 2002:192). 
 
Analyze data by utilizing Tesch‟s 
descriptive analysis method 
(Creswell, 2002:192). Use a 
literature control to support or reject 
the findings. 
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CHAPTER 5 
DEVELOPMENT OF THE PSYCHO-EDUCATIONAL PROGRAMME 
 
5.1 INTRODUCTION  
In Chapter 4, the development of the conceptual framework was discussed. 
Dickoff et al. (1968) listed six concepts to be utilized to guide the 
development of the conceptual framework. In this chapter, the development 
of the psycho-educational programme, based on the conceptual framework, 
will now be discussed. Table 5.1 is a summary of the research 
methodology; phase two, coloured in green, will be discussed in this 
chapter. 
 
5.2. GOALS OF THE PSYCHO-EDUCATIONAL PROGRAMME 
The vision of the psycho-educational programme is that all adolescent girls 
within a secondary school environment who are experiencing mental 
discomfort due to being bullied by their peers after being exposed to the 
psycho-educational programme will be able to grow towards becoming 
mature and mentally healthy individuals and is able to mange bullying 
constructively.  
 
The overall goal of the psycho-educational programme for adolescent girls 
who have experienced mental discomfort, as a result of bullying, is to 
facilitate the mental health of the adolescent girl who is a victim of bullying 
in a secondary school setting – by teaching her skills to cope with the after-
effects of being bullied. The rationale is that the victims of bullying are 
lacking in some or all of these eight key areas, as identified in Chapter 4, 
and they need to be taught skills, in order to cope better with bullying and 
related problems. 
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The eight key areas that will be focused on during the implementation of the 
psycho-educational programme are as follows, to: 
 
  Develop self-awareness; 
  Effectively manage stress; 
  Effectively manage emotions; 
 Communicate effectively; 
 Demonstrate the ability to act assertively; 
 Resolve conflict appropriately; 
 Build healthy interpersonal relationships; 
 Make effective decisions. 
 
5.3 UTILISATION OF THE MIND MAP OF THE CONCEPTUAL 
FRAMEWORK FOR THE PSYCHO-EDUCATIONAL PROGRAMME 
The conceptual framework, as described in Chapter 4, was used to guide 
the development of the psycho-educational programme. The mind map is 
developed, according to the survey list of Dickoff et al. (1968:422), namely: 
the context, recipient, agent, dynamics, procedure and terminus. The 
recipient is the adolescent girl who has been bullied, the agent is an 
advanced psychiatric nurse, the context is the community and secondary 
school where bullying takes place, the dynamics of the intervention 
comprise the mental discomfort experienced by the adolescent girl – and 
which may motivate her to participate in the programme – as a result of 
being bullied by her peers.  
 
The procedure was identified as the psycho-educational programme, while 
the terminus or outcome of the intervention is the mental health 
experienced by the recipient after being exposed to the psycho-educational 
programme. The relationship between the concepts formed the mind map of 
the conceptual framework, which guided the development of the psycho-
educational programme. Each of these concepts will be discussed below. 
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5.3.1 CONTEXT: THE ENVIRONMENT WHERE THE PROGRAMME WILL 
BE PRESENTED 
The venue where the psycho-educational programme will take place should 
be a therapeutic environment. The therapeutic environment focuses on the 
mental health continuum, and it emphasizes the wellness and adaptation to 
the community and within the victim‟s social and cultural context (Antai-
Otong, 2003:867).The adolescent girl with mental health problems needs a 
therapeutic environment that integrates nursing interventions that 
encourage the responsibility for self, and strengthens her social, problem-
solving and coping skills (Antai-Otong, 2003:876). 
 
A therapeutic environment is the purposeful use of people, resources and 
events in the adolescent girl‟s immediate environment, in order to: 
 Ensure her safety; 
 Promote optimal functioning; 
 Develop or improve interpersonal skills; 
 Develop and improve coping mechanisms; 
 Enhance a behavioural change, and to live independently (Kniesl& 
Trigoboff, 2009:246). 
 
Provision should be made for an appropriate venue for the implementation 
of the psycho-educational programme. A quiet location is important to avoid 
distractions and to enhance group discussion. There are benefits in 
arranging the seating arrangements within a circle. Sitting in a circle is 
recommended, as it enables participants to have maximum eye contact with 
each other, which helps to foster an interactive discussion. If participants 
are seated in a classroom set-up, all facing a facilitator, this can foster the 
expectation of an informational session rather than an interactive group 
discussion.  
 
139 
 
Consequently, selecting a venue with flexible seating is optional, as it allows 
the facilitator to arrange the seating in order to maximize group interaction 
(Hennink, Hutter & Bailey, 2011:154). In selecting an appropriate 
environment for implementation of the psycho-educational programme, the 
following factors need to be taken into consideration: the room where the 
sessions for the psycho-educational programme are to take place needs to 
be well ventilated, and the desks and chairs should be arranged in such a 
manner that the participant would be able to take notes. Furthermore, the 
adolescent girl needs to be prepared in advance regarding activities that 
need to be done, so that she can become prepared for the session. 
 
5.3.1.1 Group Composition  
Group composition refers to the characteristics of the adolescent girls in 
each group discussion. Group composition needs to be considered 
carefully, as it can have a strong influence on the group dynamics during a 
discussion. Group composition can be positive if it creates a comfortable 
environment for productive discussion; or it could be negative, if the 
adolescent girl feels inhibited or judged by others in the group. In this case, 
she would only be able to provide superficial information (Hennink, Hutter & 
Bailey, 2011:150).  
 
The number of members to include in the group depends on the type of 
group that is going to attend the session. The group size would ideally be 8-
10 members per group. The age spread of the adolescent girl should also 
be considered, for example a group of 13- to 15-year olds may have 
problems with self-image, due to the growth spurt that take place at this 
age, when making a decision to group teenagers into groups. An older 
adolescent group of 15- to 17- years of age would probably focus on 
furthering the establishment of each one‟s identity.       
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Two aspects of group composition are important when creating a 
comfortable group environment: homogeneity among the participants, and 
the level of acquaintance amongst the participants (Hennink, Hutter & 
Bailey, 2011:150). 
 
5.3.1.2 Homogeneity amongst the participants  
Each group discussion should consist of participants with relatively 
homogeneous socio-demographic characteristics, or some degree of 
shared experience of the discussion topic. Group homogeneity is desirable, 
because the participants are more likely to share their views and 
experiences with others who are similar to themselves; or else they may 
feel reluctant to share information if they perceive members in the group 
with a higher status or to have greater knowledge of the discussion issues. 
Therefore, group homogeneity fosters an open, productive discussion 
amongst the participants. An additional benefit of conducting group 
discussions with adolescent girls of similar demographic characteristics is 
that during the data analysis, an individual can clearly identify whether 
issues cluster, according to the answers provided to the different types of 
participants (Hennink, Hutter & Bailey, 2011:150). 
 
5.3.1.3 Level of familiarity amongst the participants  
The level of acquaintance amongst the individuals can also influence the 
adolescent girl‟s contribution to the group discussion. The adolescent girls 
may be recruited from pre-existing groups, and therefore, have a high level 
of familiarity with one another. The advantage of using pre-existing groups 
is that recruitment is easier, participation may be higher due to shared 
obligation to attend the group discussion, and less time may be needed to 
develop rapport, as the participants already know each other (Hennink, 
Hutter & Bailey, 2011:150).  
 
141 
 
The adolescent girls, who are familiar with one another and in the same 
classes, should be grouped together. 
 
5.3.2 RECIPIENT AS THE ADOLESCENT GIRL WHO IS A VICTIM OF 
BULLYING  
The mental health needs of the adolescent girls have been identified during 
the situational analysis in Chapter 3. It will be recalled that bullying causes 
the adolescent girl to experience mental discomfort related to her 
experience of being bullied. The victims of bullying report overwhelming 
feelings of stress. Their emotional and physical health suffers; and they can 
experience a considerable loss of self-esteem and confidence. As a result, 
they can develop a victim mentality, through factors that are beyond their 
own control (Sullivan, 2006:72).  
 
Eight mental health challenges were identified through the situational 
analysis. The adolescent girls were found not to be self-aware, not able to 
manage stress and emotions, not able to communicate, not possessing any 
assertiveness skills, unable to manage conflict, not able to build healthy 
interpersonal relationships and to make effective decisions. 
 
The dynamicscomprise the mental discomfort experienced by the 
adolescent girl due to being bullied by peers. The emotional pain that is she 
is experiencing is what is motivating the adolescent girl to overcome her 
problems. 
 
5.3.2.1 Selection of the persons that could benefit from the programme 
As it is important to carefully select the members of the intervention group, 
three selection methods are suggested. The school will approach the 
advanced psychiatric nurse for assistance with regard to the bullying that 
occurs in the school environment. The teachers will then be approached, 
and an explanation will be provided on the purpose of the psycho-
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educational programme. They will be asked to identify learners who are 
victims of bullying. Inclusion and exclusion of participants would be done, 
according to a naïve sketch and a selection interview.  
 
The methods of identification from which a person would benefit from the 
psycho-educational programme will now be discussed. 
 
If a potential member ticks yes, this indicates 1 point; and if she answers 
no, there is no mark allocated to the question. Scoring obtained from the 
checklist should provide an indication that the learner is experiencing 
problems with bullying. The score tallied at the end of the checklist and the 
candidates that fall within a range of 10 or higher points should be invited to 
complete a naïve sketch. 
 
Naïve sketch 
A naïve sketch is an essay written by the adolescent girl, in which she 
writes about her experience of being bullied. The entire group of adolescent 
girls who scored 10 or higher on the checklist should be invited to write a 
short essay to answer the following question: “What is your experience of 
being bullied by your peers?” They should be requested to a write a full 
page on their experience of being bullied by their peers. The advanced 
psychiatric nurse would then read through the sketches and identify 
learners that have had some experience of bullying behaviour.  
 
They would then qualify to be included in the psycho-educational 
programme. An example of a naïve sketch is added as an annexure (see 
Annexure 10). The adolescent girls that meet the criteria should be invited 
for a selection interview. 
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Selection interview  
The selection interview gives the advanced psychiatric nurse and potential 
participants a chance to get to know one another. The advanced psychiatric 
nurse may accomplish the following tasks in the selection interview: 
 Verify the information in the naïve sketch; 
 Determine the motivation of the of the potential participant; 
 Encourage the adolescent girls to ask questions about the psycho-
educational programme; 
 Correct erroneous prejudgments or misinformation the adolescent girl 
has about the psycho-educational programme; 
 Enquire about the adolescent girl‟s expectations of the psycho-
educational programme; 
 Establish and clarify the initial contract of the psycho-educational 
programme (Kniesl & Trigoboff, 2009:809). 
 
The interview will give the advanced psychiatric nurse a chance to decide 
whether the adolescent girl is an appropriate candidate for inclusion in the 
psycho-educational programme. If the adolescent girl meets the criteria, she 
will be invited to attend the psycho-educational programme. 
 
5.3.3 AGENT AS THE ADVANCED PSYCHIATRIC NURSE 
The advanced psychiatric nurse should be interpersonally competent and 
should be able to build such competence into the nursing process (Uys & 
Middleton, 2004:143). The advanced psychiatric nurse‟s relationship with 
the adolescent girl consists of a series of goal-directed interactions, 
whereby the advanced psychiatric nurse assesses the adolescent girl‟s 
problems, elicits the adolescent girl‟s input, and evaluates the effectiveness 
of the care (Keltner et al., 2007:96). 
 
In this study, the advanced psychiatric nurse uses group counselling skills, 
group facilitation skills, provides health education and builds therapeutic 
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relationship with the adolescent girl. She is a consultant to address the 
mental health problems of the adolescent girl who is a victim of bullying in a 
secondary school. She communicates in an effective way and presents 
herself as a role model to the adolescent girl. 
 
5.3.4 TERMINUS AS THE OUTCOME OF A MENTALLY HEALTHY 
INDIVIDUAL 
The outcome of attending the psycho-educational programme is that the 
adolescent girl should be mentally healthy and coping well with bullying 
behaviour. She should have been able to internalize the skills that have 
been taught to her – in order to experience mental health. Mental health 
refers to a state of well-being associated with happiness, contentment, 
satisfaction, achievement, optimism or hope. These are the criteria of 
mental health, namely: 
 A positive attitude towards self that includes an acceptance of self and 
being self-aware. A healthy person should, therefore, have a sense of 
identity, wholeness, belongingness, security and meaningfulness.  
 Growth, development and self-actualization mean that the adolescent girl 
seeks new experiences and explores aspects of herself.   
  The ability of a human being to be able to understand stress and cope 
with anxiety. A strong, but not rigid, ego allows a person to grow and 
handle change. 
 Autonomy involves self-determination, a balance between independence 
and dependence.  
 Reality perception means that the mentally healthy individual can change 
perceptions in the light of new information. 
 Environmental mastery enables the person to feel successful in an 
approved role in society (Stuart & Laraia, 2005:62). 
 
In general, a person is mentally healthy, when s/he possesses knowledge 
of herself/himself, meets basic needs, assumes responsibility for 
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his/herbehaviour and for self-growth, has learnt to integrate thoughts, 
feelings and actions. In relation to others, a mentally healthy person adapts 
to change in the environment (Frisch & Frisch, 2002:6). The goal of the 
procedure, as the intervention, is that the adolescent girl is functioning in a 
mentally healthy manner and will become a mentally healthy and mature 
adult. 
 
5.3.5 PROCEDURE AS THE PSYCHO-EDUCATIONAL PROGRAMME 
A psycho-educational programme usually has a definite agenda. Definite 
goals and activities are identified by a leader who operates in an 
instructor/facilitator role during the implementation of the psycho-
educational programme. Generally, the interventions focus on preventing 
problems in the future by developmental growth, aiding in the decision-
making process, teaching valuable life skills and providing useful 
information (Kottler, 2004:236).  
 
The teaching approach that will be utilized during the implementation of the 
psycho-educational programme will now be discussed. 
 
5.3.5 1 The teaching approach  
A core lecture can be given in combination with discussions and practicals, 
to accomplish optimal interaction between the advanced psychiatric nurse 
and the adolescent girls. The core lecture is a concise description of the 
subject matter, by means of a brief formal presentation of the educator 
(Muller, 2006:285). The psycho-educational programme will be structured, 
according to the experiential learning approach. The experiential learning 
approach will be discussed now. 
 
 The experiential learning approach 
Experiential learning is often described as learning by doing. In fact, doing 
is only one aspect, though it is an essential one, of the experiential learning 
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process. In order to ensure a true integration of the skills being taught, it is 
important to guide the adolescent girl through the complete process (Cowie 
& Wallace, 2000:80). Barnard (1990, as cited in Hinchliff, 1999:149) stated 
that the complete process of experiential learning involves the following key 
elements: 
 Emphasis on the adolescent girl‟s personal experience; 
 Active involvement during the learning process; 
 Reflection on learning from her own experience; 
 Valuing of the learning episode and experience; 
 Adoption of a supportive role to the adolescent girl during the learning 
process. 
 
Experiential learning contains the experience and embraces the knowledge, 
skill or both; and it also identifies the standard that is expected to be 
attained by the sessions conducted with the adolescent girls. That 
experience can be retained in the individual‟s consciousness: for instance, 
when one is observing something or attending a class. Reflection of the 
experience is another element of experiential learning. Reflection is when 
the learner reflects upon the experience, while it was happening and made 
relevant readjustments as a consequence of this. Examples of reflection 
can take place individually or in groups, written or verbal, and can also be 
used in a structured or semi-structured format that could assist the process.  
 
The learner should be able to perform the action required for a specific task, 
in order to benefit from the experience and the reflection; but it is essential 
to have an opportunity to practise or to test or experience the new concepts. 
Such an opportunity must be created. In other words, the learner will then 
gain the new knowledge or skills by revisiting the experience, with a 
different and more acute awareness of the original experience. Therefore, 
the individual will be able to utilize the knowledge gained in different 
situations (Mellish, Brink, Patton, 2001: 98). 
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The ideal group size for the experiential learning groups is between 10-15 
people (Toothman, 2000:10). For the experiential learning group to be 
effective, the group interaction should be balanced with nearly all the 
members participating. Since the goal of the experiential learning group is 
improvement in terms of adaptive behaviour, it is hoped that some parts of 
the group session would be devoted to the consideration of the troubled 
group members. For the group leader to feel that learners are benefiting 
from the experience, it is important to utilize exercises where quiet 
members are encouraged to participate (Toothman, 2000:88). The 
advantages of experiential learning are that learners are actively involved, it 
is personal and centred on the learner, there is a degree of interaction, 
some measure of autonomy; and it is flexible, with a high degree of 
relevance to the task at hand (Mellish, Brink & Patton, 2001: 99).  
 
5.3.5.2 Techniques utilized in the psycho-educational programme 
The techniques that will be utilized in the psycho-educational programme 
include the following: 
 
Small group discussions 
A group is a collection of people who have a relationship with one another, 
are interdependent, and may have common norms. Group therapy skills 
utilise a structured or semi-structured process of therapeutic intervention, in 
which the behaviour and emotional responses of the individual members of 
a group towards one another and towards the group leader, are used to 
improve the mental health and combat the mental discomfort of the group 
members (Uys & Middleton, 2004:211).  
 
Small group discussions should involve giving the adolescent girl tasks that 
can be discussed in small groups. 
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Role playing 
Role-playing will involve acting out a particular action. The purpose of role 
playing is to closely represent real-life behaviour that involves individuals 
holistically. It involved focusing the attention on the problem.  
Role playing consists of the following steps: 
 Defining the problem; 
 Establishing the scenarios;  
 Casting the characters; 
 Briefing the characters;  
 Acting out the role-play; 
 Stopping the role-playing; 
 Analyzing and discussing the role-play; 
 Evaluating the results of the role-play (Stuart & Laraia, 2005:42).  
 
Role playing is used as a method to promote self-awareness and conflict 
resolution, and it can aid the learning by experiencing a real-life situation. It 
can aid the learner to experience feelings similar to the actual event. It 
helps the adolescent girl to develop insight and express affect. It will assist 
the adolescent girl to learn better social, assertiveness and anger-
management skills. Role playing can reduce tension and give the 
participant the opportunity to practise or test new behaviours for future use 
(Stuart & Laraia, 2005:42). Role-playing also involves the adolescent girl 
demonstrating a skill or technique in a simulated situation, in a situation 
which has been made as similar to the real life situation as possible.  
 
This means that role-playing tries to replicate the essential aspects of a 
situation, in order to make it as near to reality as possible (Mellish, Brink & 
Patton, 2001: 130). In the psycho-educational programme, the participants 
will be encouraged to participate in drawing pictures of the bullying that they 
have experienced and also to identify the physical cues of anger. After the 
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drawing, the group members will be given a chance to discuss the 
drawings. During the implementation of the programme, the adolescent‟s 
girls will be taught skills, and encouraged to practise by role-playing 
different situations, such as to manage conflict situations and assertive 
behaviour. 
 
Problem-solving activities 
Problem-solving is a useful behavioural tool when it comes to dealing with 
stress. Adolescent girls need problem-solving skills to be able to make a 
choice on how to manage peer group pressure and make effective choices 
in life. Many people who suffer from chronic stress have a tendency to find 
themselves paralyzed by indecision, when it comes to choosing a course of 
action. This is mostly attributable to being overwhelmed by the stressor, and 
being unable to tackle the problem in a logical manner (Barry, 2010:165). 
Effective problem-solving involves six steps.These include the following: 
 Identify the problem; 
 Develop goals; 
 Brainstorm;  
 Develop plans; 
 Select the best plan; 
 Implement the plan (Toseland & Rivas, 2001:342). 
 
This exercise will encourage the adolescent girls to solve problems, using 
the above-mentioned skills when they are confronted with challenges in 
daily life. 
 
Collages 
A collage is a design or a picture made up of pieces of paper, cloth, or 
photographs glued onto a background surface (Brookes et al., 2004:235). 
Collages are non-threatening ways for students to express their feelings 
about bullying (Elliot, 2002:126). In the psycho-educational programme, the 
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adolescent girl will draw a collage of herself as part of becoming self-aware, 
and to identify the positive and negative characteristics of herself. 
 
Reflective Journal 
A journal is a diary, in which one recounts daily activities (Brookes et al., 
2004:639). A journal is a collection of expressions of thinking and 
explorations. Like a map, it could chart the personal reflective critical 
background to experiences and understandings. It might include the 
narratives or a story, a reflective stream of consciousness, sketches, 
cartoons, descriptions of personal experiences and diagrams (Bolton, 
2001:160).The aim of a reflective journal is for the adolescent girl to record 
as many facts and feelings about her daily life as possible. The 
participantswill be expected to complete the reflective journal at the end of 
each session, and to hand it in to the advanced psychiatric nurse – if they 
want to. A reflective journal is a very private document, which can be 
shared with the rest of the group; or the advanced psychiatric nurse may 
request that the adolescent girl share the information with the group 
members, if she agrees. But if the adolescent girl feels uncomfortable, she 
must not be pressured to provide information that she has written in the 
reflective journal.  
 
The adolescent girl should be encouraged to add entries during the week 
between the sessions. It can also be used as a point-of-departure for 
discussion at the beginning of a group session, or in a counselling session 
at the request of the participant with the advanced psychiatric nurse. The 
reflective journal can be used at the end of the psycho-educational 
programme to evaluate the success of the programme. 
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5.3.5.3 Ongoing monitoring of the adolescent girl’s symptoms of 
mental discomfort using the nursing process 
The advanced psychiatric nurse will perform ongoing monitoring of the 
adolescent girl‟s symptoms of mental discomfort, using the nursing process 
during the implementation of the psycho-educational programme. The 
nursing process is a systemic and cyclical problem-solving model for 
planning and delivering care to individuals, groups and families in diverse 
practical settings.  
 
Entry into the health care system puts the nursing process in motion; the 
advanced psychiatric nurse commences with the assessment of the 
individual or group, and makes a nursing diagnosis, constructs goals or 
outcomes, and determines nursing interventions to facilitate the client in 
meeting these goals or outcomes. Once these interventions have been 
implemented, the advanced psychiatric nurse evaluates the treatment 
planning, based on the adolescent girl‟s responses or outcomes (Uys & 
Middleton, 2004:143, Antai-Otong, 2003:109). 
 
Continuous and retrospective evaluation, with the assistance of those same 
processes, will be used during the assessment. All monitoring that follows 
on the original assessments therefore serves as evaluation, and vice versa, 
and must be done continuously to refine decision-making and to ensure 
greater effectiveness. Evaluation can lead to continuous re-assessment and 
adaptation of the nursing diagnosis, according to the changing needs of the 
patient – and in this case, the adolescent girl, as well as the adaptations of 
the planning strategies and methods of the nursing interventions (Kotzé, 
1998:9).  
 
Evaluation takes place throughout the process, and this can lead to further 
assessment, a revision of the nursing diagnosis, new plans and additional 
actions (Uys & Middleton, 2004:143). 
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The advanced psychiatric nurse will initially make an assessment of the 
mental health needs of the adolescent girl, formulate a nursing diagnosis, 
planning and implementing nursing interventions and evaluate for mental 
discomfort throughout the implementation of the psycho-educational 
programme. 
 
Evaluation refers to feedback from the participants on their experience of a 
course of action, including the advantages and disadvantages of the 
experience supported by a facilitator with the purpose of improving practice. 
Summative evaluations take place at the end of the sessions (Bolton, 
2001:86). At the end of each session, the participants will complete an 
evaluation form or write notes about their experience of the different 
sessions included in the psycho-educational programme. 
 
5.3.5.4 Description of the contents of the psycho-educational 
programme 
Programme content refers to the identification of the specific problems, 
topics or conditions addressed by the programme as a whole (Frisch & 
Frisch, 2002:715). Planning interventions include determining the sequence 
of which the identified needs must be met, determining the priorities, 
identifying the objectives to be achieved, as well as selecting the strategies, 
methods and aids that can be used in the teaching and learning process 
(Kotzé, 1998:9).  
 
The psycho-educational programme will be implemented in a secondary 
school over a period of 10 weeks. A session of at least one hour in length 
will be conducted on a weekly basis. The discussion that follows is a 
description of the contents of the refined psycho-educational programme. 
The contents of the psycho-educational programme will now be discussed. 
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 Orientation and relationship building  
The advanced psychiatric nurse should begin by orienting the adolescent 
girl by stating the purpose of the psycho-educational programme. This 
statement should be specific enough to allow the participants to ask 
questions about the programme and clarify what is expected of them. 
Ambivalent feelings on the programme should also be discussed and 
worked through during the orientation phase (Toseland & Rivas, 2001:174). 
 
Building a trusting relationship can be nurtured by demonstrating 
genuineness (congruence) and empathy, developing positive regard, 
showing consistency and offering assistance in alleviating the adolescent 
girl‟s emotional pain or problems. A trusting relationship between the nurse 
and the adolescent girl must be established, so that the individual feels free 
to discuss painful personal experiences and share any private thoughts 
(Varcarolis, 2002:233).     
 
 Develop self-awareness 
An individual who is self-aware has conscious knowledge of her own 
character, feelings, motives and desires (Soanes & Stephenson, 2004: 
1304). When an adolescent girl becomes self-aware, she is able to control 
her behaviour and her emotional reactions (Reber & Reber, 2001:660). To 
become self-aware, the adolescent girl needs to conduct some 
introspection. Introspection involves examining her thoughts, feelings and 
motives. Introspection helps someone to become more aware of how they 
are feeling and reacting(Johnson, 2006:57).  
 
To become self-aware, the adolescent girl has to observe herself. By 
observing oneself, the individual becomes aware of what s/he is like as a 
person. Outside observers forms judgment on what the individual is like, 
based on what they see. Often an individual‟s behaviour is a reliable guide 
to his/her inner feelings.Self–awareness can be achieved when the 
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adolescent girl explains her feelings, perceptions, reactions and 
experiences to another person. When feelings and reactions are put into 
words, the emotions felt become clearer, better organized and they can 
take on new meanings. When reactions and feelings are explained to 
others, this can lead to new insights and experiences. Friends and family 
are able to provide feedback regarding behaviour that is known and the 
anticipated consequences of that behaviour. 
 
In order to become self-aware, an individual has to compare himself/herself 
to others. While interacting with diverse people, self-awareness can be 
increased from the experiences and interactions with those people. 
Similarities and uniqueness can both form an impression of what the 
adolescent girl is like as an individual (Johnson, 2006:57).  
 
Examples of self-awareness exercises are making a collage and the bag 
exercise. The adolescent girls will be able to reflect on their positive and 
negative aspects during these exercises. 
 
 Develop effective stress-management techniques 
Stress is a stimulus or demand that has the potential to generate disruption 
in homeostasis or to produce a reaction (Sadock & Sadock, 2003:83). 
Adolescents have their own individual responses when under too much 
stress. Personality characteristics, feelings of self-worth, learning coping 
skills and the adolescent‟s perception of how she is likely to be threatened 
by any particular stressor will influence each adolescent‟s reaction when 
under pressure. Coping with disturbing amounts of stress can involve two 
different coping strategies: either facing the stressor or avoiding the stressor 
(Vogel, 2002:24). 
 
Stress can be harmful to an individual‟s physical and mental health. Four 
conditions exist to make stress harmful: the stressor must be someone who 
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is significant to the individual; the stressor must be present for a significant 
period of time, or involve significant acute severe stress to become a 
problem. This usually happens when the individual is unable to handle the 
stressor. Individuals are able to identify the major stressors that occur in 
their lives. Living in a fast-moving, technologically driven culture, where the 
speed of change over the past decade has been staggering (Barry, 
2010:32).  
 
Soothing music produces endorphins in the brain; the same “feel good” 
chemicals that running and meditation can produce. These natural opiates 
secreted by the hypothalamus reduce the intensity at which pain is felt. 
Because people vary in their response to music, individuals are encouraged 
to experiment with different types of music to discover which has the most 
positive effects (Kniesl& Trigoboff, 2009:878). Music is an excellent form of 
inspiration, when someone is running out of steam, and for calming down 
when an individual is stressed.  
 
Certain songs can make one feel more positive about oneself and life 
because of the tempo or instrumental elements or because the lyrics 
resonate and remind one of how worthwhile, and a significant individual one 
is. Other songs may remind one of pleasant times and of people who one 
considers important (Branch & Wilson, 2009:311).  
 
Techniques of relaxation and meditation exercises can help bring 
individuals down from states of high tension to lower mood states (Lines, 
2002:79). Physical exercise particularly of the regular, balanced, moderate, 
enjoyable type promotes mental health and wellbeing (Edwards, 2006:369). 
The stressor must be able to overpower the individual‟s innate resilience to 
stress, triggering the physical and psychological consequences to stress. 
And lastly, the stressor must be accompanied by unhealthy patterns that 
worsen the problem. An individual who uses unhealthy ways of coping, 
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such as smoking, alcohol misuse and ceaseless eating of unhealthy food, 
and excessive exercising can all make the problem worse (Barry, 2010:32). 
 
There will be three exercises given to the adolescent girls to teach them 
different techniques to cope with stress. The exercises during the 
implementation of the psycho-educational programme are intended to 
provide the adolescent girl with different types of stress-management 
techniques to relieve stress such deep muscle exercises, music therapy 
and imagery. The adolescent girl will also be given scenarios related to 
bullying that caused them to feel stressed.   
 
 Effectively managing emotions  
Emotions can be described as strong feelings, such as joy, anger, sadness 
or anxiety (Soanes & Stephenson, 2005:467). Emotions are a central 
feature of human life. Not only do they guide people‟s basic survival 
instincts, and help them cope with their environment and resolve conflict; 
but they also form the basis of their mental health (Baker, 2004:1). 
Emotions can be classified either as negative or positive emotions. Positive 
emotions include joy, happiness, pleasure, love, awe, trust, contentment 
and peacefulness. Negative emotions include anger, fear, guilt, shame, 
hurt, jealousy, emotional pain, sadness and loss (Barry, 2010:82).  
 
Adolescent girls who have been bullied tend to experience an increase in 
feelings of anger and depression. For example, they can be cheerful with 
their friends, but depressed when they get into their classroom or are at 
home (Louw & Louw, 2007:319). In early adolescence, many teenagers, 
undergo a transient disturbance of self-esteem, experience depression and 
are oversensitive to humiliation (Varcarolis, 2002:98). 
 
One of the most common emotions is anger. Anger is a defensive, 
emotional reaction that occurs when one is frustrated, thwarted or attacked. 
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An individual feels angry when other people obstruct him/her from 
accomplishing a goal, interfering in plans, when feeling rejected or belittled, 
and indicating that one has no value or importance. Anger is also 
associated with violence (Johnson, 2003:306). Adolescents are not always 
taught strategies for dealing with strong emotions; but, they are encouraged 
to suppress certain emotions, such as anger.  
 
In view of this, they learn irrelevant strategies regarding emotional control, 
such as denying their anger and turning anger inwards. Adolescents should 
not only understand the distinction between an emotion and the subsequent 
behaviour, but they should also learn effective strategies for dealing with 
various emotions. The mere dampening of negative emotions will not 
necessarily cause the emotion to disappear (Blom, 2004:36).In this study, 
the adolescent girl can experience negative emotions due to being bullied 
by her peers. There are three exercises that will be done with the 
adolescent girl to teach her to manage her emotions during the 
implementation of the psycho-educational programme.  The first exercise is 
making a happy box; exercise two is, “What happens when I am bullied?” 
and exercise 3 is “feeling angry”.  (Johnson, 2006:283-290). These 
exercises are discussed in Table 5.3.   
 
 Demonstrate assertive skills 
Assertiveness involves standing up for oneself in a non-destructive manner, 
even if the stance is unpopular. An adolescent girl who focuses on neither 
anger nor fear, will be able to respect her own and others feelings, and is 
able to say yes or no appropriately (Kniesl & Trigoboff, 2009:37). An 
adolescent girl who is assertive is able to convey both verbally and with her 
body posture that she will be standing her ground. This includes that an 
adolescent girl‟s voice should express openness and honesty to relate to 
others what they need (Davidson, 1997:5).   
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The adolescent girl that expresses herself in an assertive way is direct, yet 
tactful, forceful – yet not demanding, captivating and perhaps even 
motivating (Davidson, 1997:5). Assertiveness training refers to teaching 
individuals how to respond appropriately in social situations, to express their 
opinions in acceptable ways and to achieve their goals (Sadock & Sadock, 
2003: 953). Assertiveness training is included in this study, because the 
adolescent girl may be in a potentially threatening situation, and she may 
need a variety of assertive responses, to resist the bully‟s requests and 
demands.  
 
Assertiveness skills could aid the adolescent girl to develop a positive self-
esteem and strengthen her peer relationships. Assertiveness training 
enables or enhances the overall psychological resilience of the incumbent 
(MacIntyre, Carr, Lawlor & Flattery, 2000:206).  
 
Potential victims can protect themselves by learning to respond assertively. 
Assertive responses neither provoke the bully, nor reward her with 
submission. An assertive manner also provides an adolescent girl with an 
air of self-confidence and a sense of control that can deter a bully‟s 
approach from the start (Storey, Slaby, Adler, Minotti & Katz; 2008:17). 
Teaching victims of bullying to be assertive would assist them to reach the 
middle ground between being aggressive and passive. They would, 
therefore, be able to communicate assertively; and therefore minimize 
bullying, leading to self-respect and to receiving respect from others 
(Breakstone, Dreiblatt, & Dreiblatt; 2009:63). 
 
There are two exercises that will be taught to the adolescent girl about 
asserting herself in an appropriate way. Exercise one is to complete an 
assertiveness inventory to measure how assertive the adolescent girl is. 
Inexercise two, the adolescent girl will role-play assertiveness behaviour by 
formulating her requests and complaints (Smythe, 1984:284-249). 
159 
 
 
 Communicating effectively 
Communication is the sharing or exchange of information and ideas, 
conveying emotion or feeling in a verbal and non-verbal way (Soanes & 
Stephenson, 2005:289). Parties involved in communication are engaged in 
sending and receiving messages simultaneously (Cleary, Harran, Luck, 
Potgieter, Scheckle, Van der Merwe & Van Heerden, 2003:3). 
Communication is the most important way in which people make contact 
and express their emotions (Coetzee, 2004:74). Non-verbal communication 
includes behaviours, such as facial expressions, tears, laughter, affect, 
physical appearance, posture, touch, eye contact, body movement, 
gestures and speech rate (Antai-Otong, 2003:134).  
 
Verbal communication involves both spoken words and written words. 
Language is symbolic. The symbols are essentially artificial, official and 
arbitrary. Language allows us to manipulate our surroundings, influence 
other people, create new realities and think in complex ways (Cleary, 
Harran, Luck, Potgieter, Scheckle, Van der Merwe & Van Heerden, 
2003:20).   
 
Body language is crucial for communicating in an assertive manner. 
Teaching the adolescent to communicate assertively will not make any 
difference if that person looks down at the ground in embarrassment. In 
communicating assertively, individuals must stand up straight, look the 
other person in the eye, relax their bodies and keep their hands steady. 
Bullies target kids who are unsure of themselves. So, even if they are 
feeling nervous, they can appear to be confident and assertive by modelling 
the appropriate body language (Sullivan, 2006:90). 
 
The adolescent girl will be taught improved ways to reframe emotionally 
charged statements into neutral, less emotionally charged statements, 
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resulting in better communication patterns (Vogel, Seaberry, Barnes, & 
Kelley, 2003:35). Reframing is a strategy that changes a person‟s 
perception of a situation or behaviour. It focuses on the other aspects of the 
problem; or it encourages a person to see the issue from a different 
perspective (Stuart & Laraia, 2005:663). 
 
The interventions that will be done for the session on communication skills 
will focus on the adolescent girl communicating her thoughts and emotions. 
The victims of bullying body language demonstrate that they are scared and 
fearful of the bully. The exercises will focus on how to identify different 
emotions of people and how their body language has an influence on being 
bullied. The adolescent girls will be encouraged to communicate with her 
family and peers with regard to being bullied by her peers; and this should, 
in turn, enhance support for her (Smythe, 1984:229-230). 
 
 Resolving conflict effectively  
Conflict can be defined as a disagreement, a clash, a contradiction, a 
struggle, hostility and friction between two parties (O‟Neill, Bulhosen & 
Cooper, 2007:89). Conflict refers to a process, in which one individual or 
group perceives that others have taken, or soon will take, actions that are 
incompatible with their own interests (Baron, Byrne & Branscombe, 
2006:480).  
 
Conflict or disagreements and problems resulting from divergent wishes or 
needs are inevitable in human life; and they can be a positive force for 
learning and development (Bickmore, 2002:33). Conflict resolution builds on 
listening skills, by adding a step-by-step process that facilitates individuals 
in conflict to agree on a mutually acceptable solution (Cowie & Wallace, 
2000:111). 
The key elements of conflict seem to include:  
 Opposing interests between individuals or groups; 
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 Recognition of such opposition, and the belief by each side that the other 
will act to interfere with these interests; and 
 Actions that produce such interference (Baron, Byrne & Branscombe, 
2006:480).  
 
A friendship also involves conflicts; and avoiding conflict in relationships 
leads to pent-up emotions, unhealthy choices and aggressive behaviour 
(Breakstone, Dreiblatt, & Dreiblatt; 2009:63). The goal of conflict resolution 
education is to reduce the disruption and harm that can arise when conflicts 
are mismanaged (Bickmore, 2002:33). Conflict resolution techniques teach 
the skills needed to engage in creative problem-solving. The adolescents 
confronted with a dispute may learn to identify their interests, express their 
views and seek mutually acceptable solutions (LeBoeuf & De Lany 
Shabazz, 1997:1). 
 
In this study, adolescents who are victims of bullying are not able to resolve 
conflict. They allow the bully to get the upperhand in conflict situations, 
which leave them feeling angry because they are being rejected and 
ostracized from their friendship circle. 
 
Three exercises will be done during the session on conflict resolution skills, 
which areas follows:Exercise one is resolving conflict; exercise two is, 
“What is the role that you take in the conflict situation?” and exercise three 
involves role-playing scenarios relating to rejection and distrust within a 
friendship group (Johnson, 2006:283-290).  
 
 Building relationships 
Relationships can be defined as the way in which two or more people or 
things are connected. They can be seen as a state of being connected and 
how people behave towards each other (Soanes & Stephenson, 
2005:1215). Initiating, developing and maintaining caring and committed 
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relationships are important. From the moment an individual is born to the 
moment that s/he dies, relationships are the core of existence (Johnson, 
2003:2).  
 
Isolating involves cutting someone off from essential relationships. As social 
creatures, adolescents need relationships to flourish. Some learners are put 
into a social no-man‟s land by the exclusionary efforts of their peers. Once 
isolated, they easily become disconnected from the moderating forces of 
the mainstream society (Gabarino & De Lara, 2003:19). Psychological 
health, with regard to interpersonal relationships, refers to the ability to build 
and maintain co-operative, independent relationships with other people. If 
an individual is unable to act appropriately, or is too unskilled to interact with 
others, or is too depressed or anxious to engage in joint activities, then that 
individual is considered to have psychological problems (Johnson, 
2003:13). 
 
Various exercises, such as labelling, the „trust fall‟ and what characteristics 
make a good friend, will be focused on in the session on building healthy 
interpersonal relationships (Johnson, 2003:72-116). 
 
 Making effective decisions  
A decision is a conclusion or resolution reached after consideration of the 
facts or information, the action of deciding and the quality of making a 
decision (Soanes & Stephenson, 2005:371). Decision-making is the 
process of making choices between alternatives (Reber & Reber, 
2001:178). Decision-making is a powerful and important skill. It is a 
mechanism whereby people take responsibility for their own behaviour. An 
individual chooses between the alternatives (Weinstein & Rosen, 2003: 20). 
Adolescents need opportunities to make decisions; and they need to 
explore their interests independently. However, they need continued reliable 
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support from adults and peers (Moloney, Whitney-Thomas & Dreilinger; 
2000:1). 
 
During the implementation of the psycho-educational programme, the 
adolescent girls will be encouraged to weigh the advantages and 
disadvantages of various scenarios related to bullying, and to decide which 
option to take under the support and guidance of the advanced psychiatric 
nurse.  
 
 Termination and follow-up session 
The date of termination is determined at the beginning of the psycho-
educational programme (Varcarolis, 2002:233). The reasons for the 
termination of the relationship between the advanced psychiatric nurse and 
the adolescent girl include: accomplishment of the group goals, such as 
achieving a greater sense of identity, improved social functioning, improved 
coping mechanisms and relief of the symptoms (Varcarolis, 2002:235). 
Arrangements will be made for a follow-up session to assess how the 
adolescent girl is coping after the implementation of the programme. 
 
Table 5.2 is an outline of the psycho-educational programme, as it should 
be presented over a 10-week period. 
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Table 5.2 Outline of the implementation of the psycho-educational programme for adolescent girls who 
experiencing mental discomfort due to being bullied by their peers 
Day 1: Orientation and relationship building 
Goal: To orientate the adolescent girl to the programme 
Rationale Expected outcome  Interventions  
 The girl will be oriented to the 
programme. 
 A therapeutic relationship between 
the girl and the advanced 
psychiatric nurse will be 
established.   
 
 
 The girl will verbalize that she 
understands the purpose of the 
programme. 
 She will verbalize an 
understanding the rules and 
expectations of the programme 
 
 Welcome the adolescent girl to the programme 
 Build rapport 
 Explaining the rules and expectations for the 
programme  
 Encourage the group to identify the group goals. 
 Encourage participation of the girl in a tree exercise 
to assess the adolescent girl‟s baseline data and 
expectations of the programme. 
 The girl will take 10 minutes to complete an 
evaluation form to assess if they benefitted from the 
session.   
Day 2: Self-awareness and developing a positive self-esteem 
Goal: The adolescent girls would be able to become self-aware for developing a positive self-esteem 
 Adolescent girl displays poor self-
awareness, poor self-image and 
poor self-esteem  
  The situational analysis reveals 
that the adolescent girl is struggling 
with her identity formation. 
 Girl will be able to verbalize own 
positive characteristics. 
 She will be able to verbalize the 
beauty in herself. 
 Girl will verbalize that she feels 
good about herself 
 Allow self-assessment by the adolescent girls on self-
awareness and self-esteem, by providing her with a 
workbook to complete on self-awareness (Vanzant, & 
Wilcots, 1999:27). 
 Provide health education on self-awareness  
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 Explanation on self-awareness. 
 Explanation of ways in which a person can become 
self-aware 
 Participation of the girl in group exercise making a 
collage. Girl will participate in bag exercise. The 
exercise focuses on the individual thinking through 
information that one does not commonly share with 
other people and also information that one shares 
with others. This exercise opens up the opportunity 
for each group member to receive feedback on how 
others perceive her (Johnson, 2003:77).  
 The girl will identify and tell the group about own 
positive characteristics.  
 The girl will take 10 minutes to complete an 
evaluation form to assess if they benefitted from the 
session.  
Day 3: Stress management 
Goal:  The adolescent girl will be able to handle stressful situations. 
 The situational analysis revealed 
that the adolescent girls made use 
of defense mechanisms such as 
rationalization, identification, 
suppression and compensation to 
handle stressful situations.  
 Girl will verbalize that she is 
utilizing the stress management 
techniques. 
 She will verbalize that she is 
coping better with stressful 
situations and is experiencing 
 Allow self-assessment of the girl to complete a 
questionnaire on maladaptive behavior. The 
questionnaire to be adapted by the advanced 
psychiatric nurse to suit the adolescent girl that has 
been bullied (Smythe 1984:121-122).  
 Provide the girl with information on stress, discuss the 
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less anxiety. 
 
physiological and psychological response to stress 
and educate about stress management techniques. 
 Provide the girl with a handout on managing stress 
which includes a description of methods such as 
eating a balanced diet, exercising, utilizing music 
when stressed.  
 The adolescent girl will be asked to identify one 
method of stress management that she can utilize to 
manage a stressful situation. 
  Ask the girl to draw a picture to indicate where she 
feels relaxed. The picture can be utilized as method 
for visualizing a relaxing place. 
 Participation of the girl in a progressive relaxation 
exercise (Lawrence, 2006:106).Soft music will be 
played, while the facilitator will provide instructions to 
the adolescent girl in relaxation techniques.  
 The girl will take 10 minutes to complete an 
evaluation form to assess if they benefited from the 
session. 
 
Day 4: Management of emotions 
Goal: The goal of this session is for the adolescent girls to manage emotions such as anger, sadness, depression, low self-esteem and 
aggression in handling stressful situations. 
 The situational analysis revealed  The girl will be able to identify  Assess the girl ability to manage emotions by 
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that the adolescent girl displays 
negative emotions related to being 
bullied by her peers. These 
emotions included humiliation, 
embarrassment, sadness, 
depression, fear, anxiety, anger, 
low self-esteemthat could lead to 
suicidal thoughts. 
emotions that she is 
experiencing. 
 The girl will verbalize the 
physical cues related to anger in 
herself.  
 The girl will be able to manage 
emotions in stressful situations. 
engaging in a group discussion on what happens to 
their emotions when they are bullied (Clark & Blades, 
2008:183). 
 Provide health education on the difference between 
what constitutes good and bad feelings. A handout 
will be provided on the different types of emotions 
and what non-verbal cues are associated with the 
different emotions. 
 The girl will participate in a group in making a happy 
box(Clark & Blades, 2008:53). The girl will write down 
her thoughts in the reflective journal and why she has 
included certain items as the contents of the box. 
  The girl will be asked to drawa picture of the physical 
signs of getting angry.The participant will write in her 
reflective journal about her experience of being 
bullied by her peers. 
 The girl will be asked to participate in a group by her 
identifying emotions from a video programme with the 
volume turned down. They will be provided with a list 
of emotions and asked to relate this to thescenarios 
relating to bullying.  
 The girl will take 10 minutes to complete an 
evaluation form to assess if they benefitted from the 
session.  
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Day 5: Assertiveness skills 
Goal : To be able to behave assertively when encountering the bullying and stressful situations 
 The situational analysis revealed 
that victims of bullying are not 
assertive and present with being 
shy, passive and, withdrawn 
behaviours and are unable to 
confront the bullies.  
 The victims of bullying were not 
able to deflect the negative 
statements made by the bullies 
towards them. The victims of 
bullying would not assert 
themselves. But, would respond by 
either behaving aggressively by 
lashing out at other people or trying 
to ignore the statements made by 
the bullies or acting non-
assertively. 
 
 
 
 The girl will verbalize that she 
understands the difference 
between assertive, passive and 
aggressive behavior. 
 The girl will assert herself in an 
appropriate way. 
 The girl will verbalize that she 
behaved in an assertive way the 
next time she encounters the 
bully or other stressful 
situations. 
 
 Self-assessment by the girl on providing her with a 
questionnaire to determine how assertive she is 
(Smythe, 1984:284-249).  
 Provide the girl with heath education on the difference 
between assertiveness, passive actions and 
aggressive behaviour 
 Participation of the girl in role-playing situations 
related to bullying where she is asked to make a 
request and manage complaints.  
 The girl will take 10 minutes to complete an 
evaluation form to assess if they benefitted from the 
session.   
 
Day 6: Communication skills 
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Goal : To  improve communication skills so that she is able to express thoughts and emotions 
 The situational analysis revealed 
that adolescent girl body language 
portrays that they are scared and 
fearful of the bully.  
 The adolescent girl do not 
communicate with their family and 
peers with regards to being bullied 
by her peers. 
 
 The girl will be able to 
understand the non-verbal 
communication messages. 
 The girl is able to verbally 
express own thoughts and 
emotions. 
 The girl will ask for support 
when being bullied. 
 Allow self-assessment by the girl by providing her 
with a social support inventory. This exercise assists 
the adolescents to help them identify whether they 
have adequate social support. It also helps one to 
identify the types of support that might be needed and 
who in her life can provide this support (Smythe, 
1984: 229-230).  
 Provide the girl with health education on 
communicating verbal messages and non verbal 
communication such as body language. 
 The girl can identify individuals who can support her 
when she is being bullied (Clark & Blades, 2008:187).  
 Request the participants to cut out four pictures of 
people from newspapers and magazines. The 
pictures should portray different facial expressions. 
Pictures from a magazines relating to facial 
expressions, in order to identify what the non-verbal 
communication is being portrayed in the pictures. A 
discussion on what body language they observed in 
the pictures related to their experience of being 
bullied.  
 The girl will communicate her thoughts and emotions 
on her experience of being bullied by her peers. 
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 The girl will take 10 minutes to complete an 
evaluation form to assess if they benefitted from the 
session.   
Day 7: Conflict Management 
Goal: To be able to handle conflict situations in an appropriate manner 
 The situational analysis revealed 
that the victim of bullying either 
ignores the bully or behaves in an 
aggressive way in resolving conflict 
situations.  
 When victims of bullying are 
rejected by their peer group, they 
are confronted with conflict 
situations, such as gossiping and 
making nasty remarks and may 
cause conflict between themselves 
and peers. 
 They develop mistrust in their 
peers.  
 They cannot deal with conflict and 
feel intimidated by it. 
 
 
 The girl will verbalize being able 
to resolve conflict in an 
appropriate way.  
 The girl will verbalize how to 
handle rejection and distrust in a 
relationship. 
 The girl will participate in a group discussion of what 
conflict can arise in relationships.  
 Provide the girl with health education on five conflict 
management strategies. 
 Participation of the girl in a group by her bringing 
twenty-five cents to the class. Each adolescent girl 
must argue why the money in a group of three should 
be hers to keep (Johnson, 2006:290). 
 The girl will participate in a group by being given 
scenarios and to use the five strategies during conflict 
situations (Johnson, 2006:283). 
 The girl will participate in a group by role-playing the 
feelings of rejection and distrust in groups (Johnson, 
2006:284).  
 The girl will take 10 minutes to complete an 
evaluation form to assess if they benefitted from the 
session.  
Day 8: Building interpersonal relationships 
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Goal: To help teach and encourage adolescent girl to build healthy relationships 
 Isolation and peer group rejection 
was one of the issues mentioned in 
the situational analysis in chapter 3 
that resulted in the adolescent girls 
experiencing difficulty in building 
relationships.  
 Malicious gossip and nasty 
remarks were made at the victims 
of bullying which resulted in lack of 
trust in their peers.  
 The adolescent girl needs to be 
encouraged to socialize with her 
peers.  
 The girl will verbalize how to 
build and maintain a healthy 
interpersonal relationship. 
 The girl will verbalize that she 
has made at least one new 
friend.  
 The girl will verbalize that she is 
interacting with her peers. 
 
 Allow self-assessment by the girl on having a group 
discussion on how bullying affects their relationships. 
 Provide health education on the characteristics of 
building and maintaining healthy relationships. 
 The girl will participate in an exercise that involves 
labeling others in a group. The facilitator instructs the 
participant to move around and place the category 
label on the clothing of people in the room (Johnson, 
2003:72).  
 The girl will participate in a group exercise called the 
„trust fall‟ where they work in pairs and the one girl 
falls backwards and her peer needs to catch her. 
Each of the participants gets a chance to practice this 
(Johnson, 2003:116).  
  The girl will participate in an activity involving 
identifying what makes a good friend 
 The girl will take 10 minutes to complete an 
evaluation form to assess if they benefitted from the 
session.  
Day 9: Decision-making skills   
Goal: To make effective decisions  
 The situational analysis revealed 
that victims of bullying need to 
 Teenagers will verbalize the 
ability to make an effective 
 Allow self-assessment of the girl by having a group 
discussion on decision-making skills. 
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learn decision making skills with 
regard to being pressured by their 
peers into risk taking behaviors.  
 Adolescents are at an age or level 
of education where they are 
expected to make major decisions 
that can affect the rest of their lives 
such as a career choice, abstaining 
from substance use and engaging 
in sexual practices. 
 Their exposure to being bullied in 
the past which may have led them 
to making ineffective choices and 
affected their schoolwork.  
decisions relating to their well- 
being. 
 The girl will verbalize an 
understanding of the steps in 
problem-solving. 
 
 Provide health education on decision-making skills. 
 Participation of the girl in a group exercise entitled 
the „great blizzard‟. It is a fun exercise where 
individuals are encouraged to show leadership and 
to make decisions as an individual, but also as part 
of a group (Wilson & Kniesl, 1983:49). 
 The girl will take 10 minutes to complete an 
evaluation form to assess if they benefitted from the 
session. 
 
Day 10: Termination and follow-up 
Goal: To terminate the sessions of the psycho-educational programme 
Make arrangements for a follow-up session 
To help the adolescent girl realize that they have to change and to celebrate what they have achieved during the psycho-educational 
programme   
 The psycho-educational programme 
goals will have been explained in the 
beginning of the programme and each 
participant needs to determine how 
participation in the programme affected 
 The girl will reflect on what 
she has learnt from the 
psycho-educational 
programme. 
 The girl will be asked to do an overall evaluation of 
the psycho-educational programme by completing 
the workbooks and reflective journals. 
 Participation of the girl by her writing in a reflective 
journal on her progress since the commencement of 
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her. the programme. The aim of this exercise is that the 
adolescent get the chance to celebrate what they 
have achieved so far and to assess where they still 
need support (Clark & Blades, 2008:39). 
 Arrangements will be made for a follow-up session 
to assess how adolescent girls are coping. 
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5.4 CONCLUSION  
This chapter has focused on the utilization of the mind map of the 
conceptual framework, and how it guided the development of the psycho-
educational programme. The contents of the psycho-educational 
programme include eight topics that were discussed in detail in this chapter. 
Directives were incorporated as part of the discussion on operationalising 
the implementation of the psycho-educational programme in a secondary 
school setting.  
 
The next chapter will focus on the implementation and evaluation of the 
psycho-educational programme – to ensure the mental health of adolescent 
girls in a secondary school setting. 
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Table 6.1: Summary of Research Methodology of Chapter 6 
Action to be 
taken in the 
study 
Phase 1 (Chapter 3) Phase 2 (Chapter 4) Phase 2 (Chapter 5) Phase 3 ( Chapter 6) Phase 4 (Chapter 6) 
Perform a situational analysis. Develop a conceptual 
framework utilizing Dickoff, 
James & Wiedenbach 
(1968:422), agent, recipient, 
dynamics, procedure, context 
and terminus. 
Develop a programme after 
a conceptual framework 
was formulated to facilitate 
the promotion of mental 
health in adolescents who 
had been the victims of 
bullying in secondary 
schools.  
 
Implement the psycho-
educational programme. 
Evaluate the programme‟s 
outcome. 
Objectives Identify the mental health needs of 
adolescent girls that are victims of 
bullying. 
Identify concepts through a 
situational analysis for the 
development of the conceptual 
framework, as well as activities 
of the programme. 
Develop psycho-
educational programme for 
the promotion of mental 
health of the adolescent 
girl. 
Develop directives to 
operationalise programme.  
Refine programme by peer 
review. 
Implement the programme 
to facilitate adolescent girl to 
cope with bullying.  
Assess whether the 
adolescent girls have 
benefited from the 
implementation of the 
programme.  
Research 
population 
and 
sampling 
Use purposive sampling technique 
to identify adolescent girls that are 
victims of bullying.    
Use purposive sampling to 
identify adolescent girl who is 
victims of bullying. 
 Use purposive sampling to 
identify adolescent girls 
who are victims of bullying. 
Used purposive sampling 
technique to identify 
adolescent girls for 
participation in the psycho-
educational programme. 
Evaluate the programme by 
means of the following 
sampling groups: 
Sample 1: Adolescent girls 
exposed to the programme. 
Sample 2:Parents of the 
adolescents 
Sample 3:Teachers 
Data 
gathering 
method 
Use Master‟s study and relevant 
literature to identify concepts for the 
study. 
 
Conduct a comprehensive 
literature study to develop the 
conceptual framework  
Develop the conceptual 
framework to guide the 
development of the 
psycho-educational 
programme. 
Collect data from 
participants by means of 
naive sketches and 
reflective journals. 
Collected data by means of 
Individual interviews, 
observations and field notes 
Data 
analysis 
method  
Analyze concepts from Master‟s 
study and compared with relevant 
literature. 
Analyse relevant literature in 
the development of the 
conceptual framework. 
Analyze literature for the 
activities of the psycho-
educational programme 
Analyse (naïve sketches 
and reflective journals, 
according to Tesch 
descriptive analysis 
(Creswell,2002:192). 
 
Analyze data by utilizing 
Tesch‟s descriptive analysis 
method 
(Creswell,2002:192). Use a 
literature control to support 
or reject the findings. 
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CHAPTER 6 
IMPLEMENTATION AND EVALUATION OF THE PSYCHO-
EDUCATIONAL PROGRAMME 
 
6.1. INTRODUCTION 
Chapter 5 focused on the development of the psycho-educational 
programme that was aimed at ensuring the mental health of adolescent girls 
in a secondary school setting, enabling them to cope with bullying. The 
psycho-educational programme, as well as the directives to operationalise 
it, was discussed. 
 
This chapter deals with the implementation and evaluation of the psycho-
educational programme –aimed at ensuring the mental health promotion of 
adolescent girls in a secondary school setting – to help them cope with 
bullying. Figure 6.1 indicates a summary of the research methodology (see 
page 206). Phase 3, which is coloured in yellow, and phase 4 that is 
coloured in green, represent what will be discussed in this chapter.  
 
6.2 IMPLEMENTATION AND EVALUATION OF THE PLANNED 
METHODOLOGY AND PRESENTATION OF THE RESULTS 
Phases 3 and 4 of this study constitute the implementation and evaluation 
of the psycho-educational programme into a secondary school setting. 
Originally, it had been planned that the psycho-educational programme 
would be implemented and evaluated in only one school, with one group of 
participants. However, the psycho-educational programme was 
implemented in two secondary school settings, twelve months apart. This 
will now be discussed.  
 
Approval was obtained from the Nelson Mandela Metropolitan University 
ethics committee regarding the proposed research study. (see Annexure 1). 
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A situational analysis was conducted, which included using the themes from 
the Master‟s research study (Jacobs, 2005) compared with the relevant 
literature. The situational analysis led to the development of the conceptual 
framework, which was used as a guide for the development of the psycho-
educational programme. The psycho-educational programme was 
developed, in order to address the mental health needs of the adolescent 
girls that had experienced mental discomfort, as a result of being bullied.  
 
The Department of Education (see Annexure 2) was contacted via a letter, 
requesting permission to conduct the research study. After permission had 
been granted by the Department of Education, the principal (see Annexure 
4) of the first secondary school was approached. The nature and purpose of 
the research study was described. Once permission had been granted by 
the principal, he asked two teachers to function as gatekeepers. 
 
The researcher briefly described the outline of the study to the teachers, 
and they were requested to identify relevant participants based on the 
inclusion criteria. The inclusion criteria stipulated that a participant had to be 
a female learner in Grade 11, aged between 15-18 years, and must have 
been a victim of bullying. The gatekeepers then asked the identified 
learners to give their assent to participate in the programme (see Annexure 
6).  
 
The gatekeepers then made contact with the parents of these learners via a 
letter, in which the study was explained (see Annexure 7). It was explained 
to the parents that they were requested to give consent for their daughter‟s 
participation in the research study, and that they were to observe their 
daughters after the implementation of the programme. The parents were 
also requested in the letter to make themselves available to be interviewed.  
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The teachers of the learners (see Annexure 8) were approached to be 
interviewed on their observations on the behaviour of the participants.  
 
Thirty adolescent girls were identified by the gatekeepers from the Grade 11 
classes, as being suitable for participation in the programme. The 
gatekeepers suggested that the psycho-educational programme be 
implemented during the period allocated for life-orientation class. The 
participants were divided into three groups, as follows:  
 Group A1: This consisted of a group of 15 Afrikaans-speaking 
adolescent girls. 
 Group A2: This consisted of 5 English-speaking adolescent girls.  
 Group A3: This consisted of 10 English-speaking adolescent girls. 
The above subgroups of participants had life-orientation at different times 
during the week. The learners were not available at the same time during 
the week, necessitating them to be divided into two groups. The timeslot for 
the life- orientation period was 45 minutes in length. The programme was 
implemented in ten consecutive sessions on a weekly basis.  
 
Members of group A2 only attended four sessions, before the group 
disintegrated and was subsequently terminated. Twenty-five participants 
attended each session of the psycho-educational programme. 
 
Six weeks after completion, semi-structured interviews were conducted with 
the 3 participant groups, namely: Group A, adolescent girls, Group B 
teachers of the learners, and Group C, the parents.In these interviews, the 
effect of attending the psycho-educational programme by the adolescent 
girls was assessed. The teachers and parents were interviewed in the same 
time period as the adolescent girls. 
 
In assessing the views of adolescent girls regarding the implementation of 
the programme, the following questions were posed: 
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 Tell me what made you decide to be part of the programme?   
 What did you find to be advantageous and disadvantageous in the 
programme? 
 How are you coping now – after the programme? 
The questions posed to the teachers were as follows:  
 Tell me what you observed about the learners who had participated in 
the programme, and also, before the programme was implemented. 
 What is their behaviour like now? 
 
The questions posed to the parents: 
 Tell me what your daughter‟s behaviour was like before the programme 
was implemented. 
 Tell me how your daughter is coping since the programme has been 
implemented. 
 
The researcher conducted semi-structured interviews with twelve of the 
participants, in order to determine whether they had benefited from the 
psycho-educational programme. During the implementation of the psycho-
educational programme, some discrepancies were noticed. Some of the 
adolescent girls did not fit the inclusion criteria; and this became obvious 
during the interviews that some of the participants were not victims of 
bullying, and thus did not fit the inclusion criteria.  
 
Some the learners who were chosen to attend the programme were 
adolescent girls who exhibited behavioural problems; some were bullies 
themselves, while others were never bullied at all but exhibited symptoms 
indicating mental dysfunction. Some were indeed victims of bullying. Some 
of these girls exhibited signs of more serious mental dysfunction than that 
which the programme addressed. Two of the participants suffered from 
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serious mental disorders, such as obsessive compulsive disorder and post-
traumatic stress disorder.  
 
Only four participants met the inclusion criteria. In addition, some of the 
participants exhibited serious social problems, such as poverty or parents 
who were experiencing marital discord. This caused the adolescent girls to 
exhibit some serious mental health symptoms. It was evident that the 
teachers did not strictly adhere to the inclusion criteria, but chose 
participants who had problems. They apparently felt that this was an 
opportunity for the participants to learn some self-help skills.  
 
Twelve teachers were interviewed, of whom four were males and eight were 
females. The teachers made a comparison – during the interviews –
between the participant‟s behaviour, before and after, the programme was 
completed. The teachers focused on how learners were performing in their 
schoolwork. 
 
Eight parents of the adolescent girls who had participated in the programme 
expressed their perceptions of the effect the programme had on their 
daughters. One father and the seven mothers were interviewed; and they 
gave their observations of their daughters after the completion of the 
psycho-educational programme.  
 
The psycho-educational programme was developed to assist learners who 
were exposed to peer-on-peer bullying. The gatekeepers focused on 
adolescent girls with mental discomfort, and not on the victims of bullying. It 
was decided to discard the information from the first implementation and 
evaluation of the psycho-educational programme – due to the participants 
not meeting the inclusion criteria.  
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The researcher was of the opinion that that apart from the above, the 
participants had many social and financial problems that were impacting on 
their functionality, and that the psycho-educational programme did not 
specifically address those needs.  
 
Due to the problems experienced by the first implementation of the psycho-
educational programme, the programme was refined, since the researcher 
realised that too much academic information was being included. A second 
implementation of the psycho-educational programme (abbreviated 
programme) was conducted a year later. The same procedure of obtaining 
permission from the various stakeholders, as mentioned above, was 
followed. Permission was granted by the Department of Education, principal 
of the secondary school, assent was obtained by the adolescent girls and 
informed consent from the teachers and parents. The gatekeepers were 
asked to request the adolescent girls in the different Grade 11 classes to 
each write a naïve sketch about her personal experience of being 
bullied.The participants were asked to write a naïve sketch to describe their 
experiences of being bullied. A naïve sketch is a written document ready for 
analysis – with rich information regarding the subject (Zeelie, Bornman & 
Botes, 2003:58). The naïve sketches were read through by the researcher. 
The researcher carefully selected the participants for the second 
implementation based on the content of the naïve sketches and the 
teenagers experience of being bullied. The second implementation ran over 
one day including all topics of the comprehensive programme. 
 
The abbreviated psycho-educational programme consisted of the same 
programme content that was supposed to be conducted over a ten-week 
period. Some of the content of the psycho-educational programme was 
provided in the form of homework and information had to be read through 
by the adolescent girls. The workbooks and reflective journals were given 
beforehand so that the adolescent girls could come prepared for activities 
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during the implementation of the abbreviated psycho-educational 
programme. The reflective journals were handed back to the researcher 
when an appointment was arranged for semi-structured interview to be 
conducted.  
 
The researcher asked the participants to answer the following question: 
 
“What is your experience of being verbally bullied by your peers?” 
 
A naïve sketch refers to an essay that the participants completed to assess 
whether they had been verbally bullied. Each participant wrote about her 
experience of being verbally bullied by her peers. After reading thirty-one 
naïve sketches, fifteen participants met the inclusion criteria and were 
invited to participate. Of the fifteen participants invited, only seven 
adolescent girls presented themselves during the implementation of the 
psycho-educational programme. The naïve sketches were only meant to 
identify the victims of bullying.  
 
The participants were divided into two groups, namely: an English and an 
Afrikaans group. As the researcher had difficulty arranging the programme 
over a period of 10 weeks, it was decided to present it as a one-day 
workshop. The English group of learners came on day 1, while the 
Afrikaans group came on day 2. These groups were as follows:  
 Group 1: consisted of a group of four English-speaking adolescent girls. 
 Group 2: consisted of three Afrikaans-speaking adolescent girls.  
 
Seven weeks after completion of the programme, the adolescent girls who 
had participated in the psycho-educational programme were interviewed. 
On the evaluation interview after the conclusion of the psycho-educational 
programme most of the adolescent girls stated that the psycho-educational 
programme should have taken place over a longer period of time. 
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Therefore, the researcher recommends that the total psycho-educational 
programme should be conducted over a 10 week period on a weekly basis.   
This gives the adolescent girls time to reflect properly on the information 
that was learnt and they gained insight into their own functioning. 
 
Six male and four female teachers were interviewed; and they provided 
their observations of the adolescent girls regarding the effect of the 
programme on the behaviour of the participants. The teachers focused on 
the participant‟s academic performance rather than on their emotional 
maturation.  
 
Three parents and two guardians were interviewed after the programme 
had been implemented. Three out of the seven participant‟s parents lived 
outside the Nelson Mandela Metropolitan Area, and could not be 
interviewed. These parents were contacted via telephone, but only one of 
them volunteered to give her observations regarding her daughter‟s 
behaviour. As two of the participants lived in the school‟s hostel, the hostel 
supervisors were their guardians. A male and a female guardian were 
approached, to give their perceptions of the participants. 
 
The researcher was of the opinion that the guardians may have noticed 
whether there was a behavioural change in the participants, as they lived in 
the same environment. The remaining four parents were not interviewed, 
since two of the parents could not be contacted. The other two parents were 
not interviewed, as this was requested by their daughters. 
 
The results of the programme evaluation will now be discussed.The views 
of the adolescent girls, teachers and parents will be discussed together. 
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6.3 THEMES RELATED TO THE EVALUATION OF THE PSYCHO-
EDUCATIONAL PROGRAMME 
Two main themes with sub-themes were identified. The themes and sub-
themes included information from the participant‟s naïve sketches, reflective 
journals and semi-structured interviews. These are presented in Table 6.1. 
Direct quotes from the transcriptions and excerpts from the naïve sketches 
were used, where appropriate, to reflect the participants‟ experiences.  
The participants‟ names have been omitted to protect the learners‟ 
identities. The themes were also supported by the relevant literature. The 
participant‟s quotations are indicated in pink (adolescent girls), green 
(teachers) and blue (parents). Data from all three participants groups were 
included in the discussion of the themes and sub-themes.  
 
Table 6.2 Overview of the themes and sub-themes, naïve sketches, 
reflective journals and semi-structured interviews 
Main themes  Subthemes  
1. Attending the programme 
made the teenagers aware 
that they needed to change to 
experience happiness. 
2.1 The participants took a good look at themselves and determined that they 
needed to change. 
2.2 The programme encouraged them to develop self-confidence. 
2.3 The programme taught the teenagers new skills and gave them 
knowledge. 
2.4. The teenagers realized that change would take hard  work and time. 
2.5 Attending the programme promoted change. 
2. Problems continued to 
interfere with the participants‟ 
progress. 
3.1 Participants could still not share their feelings of disempowerment with 
their parents/ caregivers.  
3.2 Family-based problems exacerbated and contributed to their feelings of 
inadequacy. 
3.3. Teachers and parents did not notice when any pupils were bullied whilst 
at school. 
3.4 Participants expressed the need for a longer programme and continuous 
support. 
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6.3.1. THEME 1: ATTENDING THE PROGRAMME MADE THE 
TEENAGERS AWARE THAT THEY NEEDED TO CHANGE TO 
EXPERIENCE HAPPINESS 
At the beginning of the psycho-educational programme the participants in 
the study voiced similar opinions as the participants in the situational 
analysis. This shows that the participants were correctly identified to 
participate in the programme.The participants, through attending the 
psycho-educational programme, took a good look at themselves; and they 
realized that they needed to change to experience happiness. The 
participants realized that change would take hard work and time to heal 
from the bullying to which they had been exposed. The psycho-educational 
programme taught participants new skills; and they were given knowledge 
to be able to cope better with bullying. Programme content was beneficial to 
put the teenagerson the road to change. The psycho-educational 
programme made participants aware that they needed to change; and it 
promoted change.   
 
6.3.1.1 Sub-theme 1.1 The participants took a good look at themselves 
and determined that they needed to change 
Before implementation of the programme, the participants had mixed 
feelings about themselves. The programme made them look at specific 
aspects of themselves and they decided that they needed to change. 
Through the programme, the adolescents learnt to believe in their own 
worth as individuals; and they started having a positive attitude towards life. 
The participants realised that they had to change the way they viewed 
themselves and the way they viewed life. Recovery from the bullying 
necessitated becoming more positive in their outlook. 
 
One participant stated the following in her evaluation criteria:“In session one 
it was all about myself: how I see myself. How I feel about myself. For the 
first time, I‟ve really taken a good look in the mirror. I‟ve discovered the 
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beauty in me. I now know what really makes me happy, sad, angry, afraid, 
confused, smile etc. It was all mixed up in my head, mixed emotions. I 
never sat down and wrote down on paper how I really feel about myself. I 
learnt to be more positive and appreciate myself much more.” 
 
“Don‟t throw away your good morals and value yourself and who you are, 
for the remarks that other people might say about you. You must think of 
yourself. I am not saying only of yourself and nobody else. But think of who 
you are and look in the mirror everyday and give good remarks to yourself 
about who you are and stuff like that. Don‟t worry about things that other 
people might say to you.  The things that they (referring to the bullies) might 
say are going to make you stronger at the end and you are going to be the 
winner and the bad people are going to lose.” 
 
If the individual changes her perceptions and realises that she is not 
trapped in the past, then something can be done about the situation. An 
individual can start thinking differently about oneself, and feel and behave 
differently. Positive self-esteem results from a feeling of being loved and the 
recognition that one is competent (Schlebusch, 2000:163). Behaviour is 
defined as what to do in response to events occurring in the internal and 
external environment. It can be influenced by both logic and emotion. 
Behaviour can be healthy or unhealthy.  
 
Typical examples of unhealthy behaviour are: depression, misuse of alcohol 
and self-harm. Violence is an unhealthy behaviour in response to anger. An 
individual can change one‟s behaviour even if one is struggling to change 
thoughts and emotions. Changing behaviour can be a powerful tool in 
treating anxiety and depression. A good example of this is encouraging 
those with depression to exercise, which in turn lifts one‟s mood. An 
individual indirectly changes her behaviour by changing thoughts and 
emotions (Barry, 2010:84).  
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Through the activities in the psycho-educational programme, the 
participants focused on themselves and realised that they needed to 
change. The participants tried to improve on their weaknesses. The psycho-
educational programme made them think about the positive qualities in 
themselves. The participants tried to focus on their strengths; and they were 
trying to improve on their weaknesses.  
 
6.3.1.2 Sub-theme 1.2 The programme encouraged them to develop 
self-confidence  
Self-confidence can be defined as a confidence in or reliance in one‟s own 
abilities (Brookes et al., 2004:1059).Confidence may be defined as a 
positive feeling arising from appreciation of one‟s own abilities (Soanes & 
Stephenson, 2003:300). The participants expressed the opinion that the 
programme increased their self-confidence. 
 
“I am more positive about myself and my self-esteem is improving. I am 
gaining my self-confidence. Actually, I am looking forward to coming to 
school now. At this moment, I don‟t feel that anybody can break me down 
anymore.” 
 
“I gained my self-confidence and I started to believe in myself; and I do feel 
beautiful inside and outside. I feel confident mostly. I believe in this 
programme. It has already started to change me. Positively.” 
 
“I have learnt that putting yourself down all the time will never help you with 
your self-image and self-esteem, because it is only you that can make a 
change.” 
 
“Ek het nou vertroue in myself.Ekdrukniemeer myself afnie. 
Ekgloniemeerwatandermense se van my nie. (English translation: I now 
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have confidence in myself. I don‟t put myself down anymore. I don‟t believe 
what other people say about me).” 
 
One‟s view of the self affects the ability to function. A person who sees 
herself as a competent individual will behave competently, and vice versa. 
Individuals with a positive self-concept approach new experiences and 
tasks with confidence; they expect to be accepted by others and to 
succeed. Conversely, the person with a negative self-concept tends to shy 
away from others, and to avoid challenges (Delauane & Ladner, 2006:431).  
 
When an individual sheds the emotional baggage of the past, this would 
lead to an improvement in self-confidence and self-esteem. A positive self-
image depends on a positive perception of oneself, self-confidence and 
high self-esteem (Schlebusch, 2000:163). 
 
6.3.1.3 Sub-theme 1.3 The programme taught the teenagers new skills 
and gave them knowledge  
A skill refers to a talent, craft or accomplishment (Brookes et al., 
2004:1131). Skills also mean the training one receives through a 
programme (O‟Neil, 2007: 414). The participants were taught skills through 
the psycho-educational programme; and these made them knowledgeable 
to cope better with bullying by their peers. The skills that the participants 
learnt through the programme will now be discussed. 
 
 The programme created self-awareness  
Self-awareness is the perception of one-self in relation to others and to 
society‟s expectations (Frisch & Frisch, 2002:523). The participants 
developed self-awareness after the implementation of the programme. They 
became aware of their own abilities and strengths. 
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“Self-awareness stood out for me that was being asked here. I never looked 
at myself in this way. What stands out for me is that I am beautiful because 
of this or I am talented because of that. Everything was just mixed. I never 
really sat down and wrote things down and actually look at myself and when 
I came to self-awareness, the question was being asked. Then I could 
actually sit down or I went to the mirror and I looked at myself and what I 
actually learnt about myself. No, I am beautiful and I am powerful. That‟s 
why the self-awareness stood out for me.” 
 
“How can I say? It like opened my eyes. Maybe, I thought more about 
myself. It made me think more about who I am. Not like who they are going 
to say. So, if I was just myself and stopped worrying about what they want 
to say and stuff like that. It like really opened my eyes to the person I am 
and not for the person they want me to be.” 
 
“What I learnt from the programme is to stay true to who I am. To be what I 
want to be, and not what others want me to be; and just to live life to the full 
and to put all my problems aside. Okay, I know you can‟t make the problem 
go away.  It will always be there on your conscience and on your head and 
stuff. So, just try and get your priorities straight and don‟t think about the 
bad stuff in life. Just, how can I say? Just take in all the good and let out all 
the bad. That is more of what I think of it.” 
 
One participant wrote in evaluation criteria of the sessions:“The programme 
made me feel more positive of who I am. I am happy that I took part in this 
because I am happy and joyful and dark clouds aren‟t hanging over me any 
longer. My skies are now clear.” 
 
After programme implementation, the participants became self-aware. The 
session in the psycho-educational programme on self-awareness made 
participants aware of their positive characteristics and encouraged self-
190 
 
acceptance. Self-awareness may make people uncomfortably aware of their 
shortcomings and may prompt behaviour more in line with ideal standards 
(Lord, 1997:201).  
 
It refers to a sustained and objective awareness of what is experienced 
every minute, with specific reference to awareness of one‟s own emotions 
on the basis of thought, emotional experiences, physical and sensory 
experiences, and strong and weak points (Blom, 2004:41). There were no 
reports from parents and teachers about participants becoming more self-
aware. 
 
Adolescents spend their time and energy defining themselves in the diverse 
peer arena, which is made up of many different kinds of young people. They 
use the arena to explore and define who they are, and who they want to 
become. They focus on their appearance and their personality 
characteristics that make them popular, such as a sense of humour and 
friendliness. Teenagers need time to themselves during this stage to sort 
out the different messages they receive, to consolidate their identity, and to 
develop a secure sense of self (Craig & Baucam, 2002:416). The 
participants gained self-knowledge about what their strengths and 
weaknesses are. 
 
 Increase in ability to cope with stress 
The participants reported the need to cope better with stress, as they 
experienced fear and anxiety because of being bullied. Different coping 
mechanisms were explained to them, such as the importance of physical 
exercise, deep breathing exercises and visualisation. These different coping 
mechanisms indicated in the following quoted excerpts were taken from the 
participants‟ workbooks:   
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“The most important part is how to handle stress. To sit in a quiet place. To 
talk to people when something is wrong.” 
 
A participant mentioned in her evaluation criteria that music therapy 
assisted with managing stress: “I took a music therapy test. I was lying on 
my bed with candles all around me. I listened to soft slow music. It made 
me calm and quiet. I felt relaxed as I was lying on the bed; it cleared my 
head. I was having positive thoughts. I closed my eyes and I let my mind 
take me to places far away. Then I opened my eyes right after the song had 
finished. I felt good. I felt rested and stress free. I learnt that music (soft 
music) can help you feel good on the inside. I learned that it helps you to 
stay focused on the place where you are; it gives you a smile as you are 
swept away into another world. The music drags you away from your 
problems. You can feel the rhythm is sweeping you away. This therapy has 
done me good.” 
 
“Like the music therapy. When I listen to music I calm myself. Especially 
when I sing at home. I like it. It makes me calm when I am angry. I dance or 
watch the music. It makes me feel good inside. Gives me a warm fuzzy 
feeling. I like dancing. But, showing it to other people.” 
 
“The envelope thing (Referring to the collage that they had to make during 
the session on self-awareness) that we made helped us; it brought relief. 
Talking about ourselves and listening to the music also brought relief. The 
stress management was about the music. Then we had to relax; and it was 
actually a relief thingies. It was relaxing to get that stress away from you.” 
 
Another participant‟s quotationon exercising as a method of relieving stress: 
“Going out and go and sit on the park and listen to the sounds of the birds 
and listen to music and to exercise. It makes me feel good about myself.” 
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The experience of stress may affect an individual‟s health and behaviour 
(Natvig, Albrektsen & Qvarnstom, 2001:375). Bullied pupils may learn 
stress management techniques, such as deep muscle relaxation, breath 
control, massage or creative visualisation to help them to stay calm (Cowie 
& Jennifer, 2008:46). Coping strategies are a set of behaviours that people 
under stress use in struggling to improve their situations.  
 
Everyday coping strategies offer an immense repertoire ofdefenses to 
maintain control and balance in the face of stress. Most often, individuals 
use behaviours that have worked well for them in the past. Some people 
learn to turn to others for protection and nurturance; some learn to turn to 
chemicals and food; some rely on self-discipline; others feel better after the 
intense expression of feelings; some withdraw physically and/or 
emotionally; yet others exercise or talk the problem out (Kniesl & Trigoboff, 
2009:146).  
 
In the case of the participants, they experienced general stressors and also 
stress from bullying that made them feel overwhelmed. In this study, the 
participants utilised the stress management techniques, such as music 
therapy, exercise and relaxation and meditation exercises. The participants 
reported an increase in their ability to cope with stressful situations. The 
participants tended to utilise music therapy and exercising as methods of 
coping with stressful situations. Participants expressed the view that they 
enjoyed music therapy as a stress reliever. 
 
 Assertiveness training to assist the participants to react more 
confidently in social situations 
The participants practised the assertive techniques taught to them during 
the programme implementation. 
“I raise my voice like I stand up for who I am like just gaining some respect 
from them. Making them listen to me for a while like that.” 
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“Ek dink nie so baieaanditnie. Want juffrou het my geseom back te chat met 
hulle. Om iets beterte se van hulle. Want hulle is niesterknie. Hulle is weak. 
Nou probeer ekdit. (Translation into English) “I don‟t think of that so much 
anymore (referring to the bullying). Because you have told us to back chat 
them. To say something better.Because they are not strong, but they are 
weak. Now, I am trying that.” 
 
“Nowadays I make myself heard when I am with them. Because of the 
programme that has opened my eyes and stuff. When I would say 
something then they would like listen or like a weekend story or something 
like that and then I say what I want to say. Because I like to say something 
about their weekend. Like why did you like to do something like that instead 
of doing something like that. But then they listen to me.” 
 
“Whenever she (the bully) says something bad about me, then, I tell them. It 
does not make them better people to talk about me. They are not going to 
be better than me.” 
 
“Ek is meersterk en ek is meergewilligom my man testaan. (Translated into 
English):“I am strong and I am more willing to stand up for myself.” 
 
Interpersonal frustrations often escalate to aggressive behaviour because 
individuals have not mastered assertive behaviour. Assertive behaviour is a 
basic interpersonal skill that includes the following: communicating directly 
with another person, saying no to unreasonable requests, being able to 
state complaints and expressing appreciation as appropriate (Stuart & 
Laraia, 2005:640).Assertive training teaches students on how individuals 
can get their needs met in a pro-social manner, that is not abusive. 
Assertiveness training also teaches passive people specific behaviours that 
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will help them express their wants and needs in a manner that will lead to 
greater self-confidence (Breakstone, Dreiblatt & Dreiblatt, 2009:63). 
 
Potential victims can protect themselves, by learning to respond assertively. 
Assertive responses neither provoke the bully nor reward her with 
submission. An assertive manner also provides a child with an air of self-
confidence and a sense of control that can deter a bully‟s approach from the 
start (Storey, Slaby, Adler, Minotti & Katz; 2008:17).Assertiveness can be 
utilized in potentially threatening situations; adolescents who can learn 
repertoires of assertive responses are probably better able to resist bullies‟ 
requests or demands.  
 
Assertive responses are lifeskills that can be used in a variety of social 
contexts. Assertiveness can enhance adolescents‟ overall psychological 
resilience (Macintyre et al., 2000:206). 
 
 The programme assisted participants to gain control over their 
emotions 
Before implementation of the psycho-educational programme, the 
participants stated that they were unable to control their emotions related to 
the negative circumstances with which they are confronted.The psycho-
educational programme assisted the participants to gain control over their 
emotions and lives by controlling their anger, anxiety and stress.  
 
“I just learned. I have decided not to let the negative emotions get to me 
anymore. Because if I let the negative emotions affect me then it will affect 
my schoolwork again and then it is going to affect my friends and then 
sooner or later then everybody is going to move away from me. I want love 
and support and just to do good in my grades; and I want to move forward 
in life with a positive attitude.” 
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Before I was really low and I could not talk to people. I feel very bad about 
myself, useless, can‟t do anything. Now, I believe in myself and I am 
already working hard at school. 
 
Stress can produce a sense of being overwhelmed; and it can leave an 
individual feeling out of control. It leaves one to change aspects of oneself 
to achieve self-empowerment. This means that one needs to take control 
and get back into the psychological driving seat of life; or a situation that is 
rapidly speeding out of control could destroy one (Schlebusch, 2000:95).  
 
Feelings are motivators for growth or warning signs that something needs to 
change. The bullied adolescent tends to bury her feelings will only make the 
pain fester. To shrug of her feelings is to dismiss the legitimate feelings that 
she is experiencing. By telling the adolescent that she cannot be angry is 
denying her the opportunity to move on from the bullying (Coloroso, 
2008:153).  
 
The participants were assisted in acknowledging the hurt that they were 
experiencing from being bullied. The activities during the psycho-
educational programme allowed the participants to express their anger in a 
non-threatening way. This allowed them to heal from the hurt of the bullying 
that they experienced, and move away from the feelings of negativity. 
 
A participant‟s quotation on improvement in her schoolwork: 
 
“Ekstelbelang in my skoolwerk, en ek is meer positief. Ek dink nie so 
baienieaanditnie. (translated into English: “I have an interest in my 
schoolwork; and I am more positive. I don‟t think so much about it 
anymore”). 
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A parent‟s quotation on her daughters marks improving after the 
programme: 
April maand toe was haar punte baie swak. Toe kan sy baie beter doen 
maar hierdie kwaartaal was ek baie beindruk. Daar was een vak wat sy 
level 3‟s in gehad het. In the month of April her marks were very weak. She 
can do better. But, this quarter I was very impressed that she received level 
3‟s in one of her subjects.” 
 
Other participants stated the following about the programme: “I know that 
the programme is very inspiring. It helped me to see things. It opened my 
eyes to new experiences and how to just live my life to the fullest, and not to 
like care about what other people think and say about me. The main thing is 
if you won‟t live your life like you want to. You won‟t like know what is going 
on in life and stuff like that.” 
 
A functional assessment conducted by the advanced psychiatric nurse is 
usually done in the context of the individual‟s environment. The functional 
assessment measures the person‟s capabilities against the demands of the 
environment she is in (Uys & Middleton, 2004:203). The participants 
reported that they were functioning better after the psycho-educational 
programme; and that it is going better in their lives. They reported doing 
better in their schoolwork. 
 
 Were able to deal with conflict 
Some of the participants stated that they utilized strategies that they had 
learnt during the session on conflict management.  
This is evident in the quotes below: “I have learnt that I should act more like 
the owl than the rest of the animals, because with the owl both the 
relationship and the goal is important (referring to conflict management 
exercise). I have also learnt that I should speak up if I don‟t agree with 
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something. I should also take other people‟s feelings into consideration 
when doing or saying something.  
But there were some children that were bullying in the hostel, and I tell them 
that they must talk to me and I try to help them.  I told them that they must 
not take the stuff of other children, if the children say they don‟t have. I told 
them they must go home and leave the children alone. There are children 
that thanked me for helping them. Because the other day the boy smacked 
the girl on the face and her face was bleeding and I went there and I asked 
him. “Why are you hitting the girl?” and then he said that it is none of my 
business. Then I asked the girl then she said “No, he wants money”. I told 
him he must leave now because the supervisor is going to come now. From 
that day, he did not come into the hostel again.” 
 
Learners need to understand that confrontation does not inevitably cause 
conflict, it resolves conflict. When used effectively, confrontation can make 
a friendship stronger by showing the people involved they care enough 
about the relationship to work through differences. Knowing that accepting 
conflict is a normal part of friendship helps a person prepare for this 
challenge. Students need to understand that when conflicts arise, it doesn‟t 
mean there is anything wrong with either person, nor does it lead to 
disrespectable or violent behavior (Breakstone, Dreiblatt & Dreiblatt, 
2009:17).Resolving conflicts peacefully enables adolescents to use their 
feelings as a positive energy source to establish and maintain productive 
relationships with each other (Coloroso, 2008:152).  
 
Conflict resolution involves that two parties in dispute can come to some 
kind of solution if the proper conditions for change are present. Both sides 
must be willing to agree to alter their original positions. The differences 
between them are usually the crux of the problem in the first place (Roberts, 
2008:65). The skills taught during the session on conflict management 
assisted the participants to confront individuals within a conflict situation. 
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The participants learnt to have their own view on matters even if their 
opinion was different to their friends. 
 Relationships provided support 
Support can be defined as giving assistance, encouragement or approval in 
performing a task (Soanes & Stephenson, 2003:1448). The support from 
family, friends and group members was a factor favouring recovery from 
bullying. Friendships with peers were beneficial to effective coping. 
 
Family relationships 
Relationships with family provide support for teenagers. Family can be 
defined as a group consisting of one or two parents, and their children 
(Hornby, 2010:552). Participants were more open and communicative with 
their parents following participation in the programme. 
 
“Mostly, I speak to my mother because I trust her. She is like a friend to me. 
I am actually coping well. Now, I have more conversations with my mother. 
At home, it is more like open to relationships and me and my sisters and my 
mother. The relationships are quite good now. We talk more now. We 
connect more now.” 
 
“Like, I can like speak to family members and stuff. I am actually open now 
to them.” 
 
One of the participant‟s parents stated that her daughter became more 
open after participation in the programme: “Sy is nou meer openlik. Dit gaan 
baie better nou na dat sy met jou gepraat het. Sy is baie meer uitgesproke 
as vantevore, toe was sy baie emotional en sit net in „n hoekie en TV kyk. 
Dan sê ek vir haar kom ons gaan in die kombuis en maak vir ons iets omte 
eet dan sit sy net voor die TV. Maar nou kom sy in die kombuis en dan 
gesels ons. Sy met ons sy is nou baie better af. (Translation into English): 
“She is more open. She is doing better now that you (referring to the 
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researcher) have spoken to her. She is more talkative than before. She was 
very emotional and sits in the corner and watched TV. Then I said to her to 
let us go and sit in the kitchen and then we can make something to eat. But, 
now she comes into the kitchen and talks to us. She is much better now.” 
 
Open communication helps preserve cohesiveness, because it enables 
family members to talk things out and to minimise friction (Craig & Baucam, 
2002:414). Wang, Ianotti & Nansel (2009:6) suggest that positive parental 
behaviours protect adolescents from not only bullying others, but also from 
being bullied.  High levels of parental support appear to offer protection 
against maladjustment, especially in female adolescents. In this way, well-
functioning families may provide a protective buffer against the risk of peer 
victimization, especially in young female students. A family providing 
security and support, to which girls can turn for support after experiencing 
peer-victimisation; and where they can talk about negative experiences, this 
could help to decrease their level of maladjustment.  
 
Some of the participants spoke to their parents for the first time after being 
silent about their bullying experience for a long time. They indicated that 
they would continue to do so. 
 
Relationships with friends  
A friend can be defined as a person with whom one has a bond of mutual 
affection (Soanes & Stephenson, 2006:568). Adolescents are vulnerable to 
being led astray, as they search for their own identity. It is of immense 
importance to teenagers that they feel a sense of belonging to a peer group, 
as they separate from their parents. They are vulnerable because they want 
to do things that would give them entry into a group. For this reason, they 
comply with group norms, whatever they are, in order to be part of that 
group.  
 
200 
 
These feelings of wanting to belong are normal for this age group (Cowan, 
2004:47). When the bullied person receives support from her friends, this 
may reduce the negative effects of bullying. 
 
“My vriende is baie supportive en ek het geleerdatekmoet van myself hou. 
Dan moetekdit met hulleuitpraat. As ekmiskiennielekkervoelnie.Dan se 
ekvirhullehoevoelek of as hulle my kwaadgemaak het.Dan se 
ekvirhulledatekditnie like nie.Ek is iemandwatbaie stress even as die bed 
nieopgemaak is. Dan stress ek maar ek het nougecalmeer (bedaar) nou. 
(English translation): My friends are very supportive and I learnt that I must 
like myself again. Then I must talk it out with them. If, I perhaps don‟t feel 
well, then, I tell them that I don‟t feel like it. I am one that stresses a lot even 
if someone does not make up the bed, then I stress. I am calmer now”).   
 
One of the most effective ways to manage stress is to utilise social support 
systems involving individuals that are sympathetic and caring. Discussing 
stressful situations with friends and clarifying one‟s feelings through 
describing them to a sympathetic person is one of the most helpful 
strategies for managing stress. Close friends help teenagers to cope with 
the stressors of adolescence, such as physical development, school life and 
changes in interactional patterns with parents.  
 
Close friendships counteract loneliness and isolation, and they contribute 
towards adolescent self-concept development (Louw & Louw, 2007:333). 
Social support appears to contribute to positive adjustment and personal 
development, as well as providing a critical buffer against the negative 
effects of stress (McClean, 2002:14). The following quotation is from a 
participant that seemed to be open to friendship, but at times felt that she 
was still insecure. 
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(Friends name) is still my friend. I think that I have made a new friend, I talk 
to her. She is the only one that I can talk to. But, the others I can‟t talk to. 
Sometimes it feels like they want to take advantage or make you small or 
something like that.” 
 
In this study, friendships provided the participants with a buffer against the 
bullying.   
 
Relationship with group members  
After the programme implementation, the participants reported that their 
confidence levels increased – due to being in contact with group members 
who had shared the same kind of bullying. Participation in the programme 
with individuals who had been exposed to bullying made the participants 
bond with these members of the group. Being in contact with individuals 
who were also bullied allowed participants to ventilate their emotions related 
to their experience of being bullied. 
 
A participant wrote in the evaluation criteria that: “I found the courage to tell 
the girls about being bullied. We had open and honest communication.” 
 
“I like being there with everybody in the group. Just like talking about 
everything that everybody went though and like how they felt and putting 
our differences aside, and speaking about everything that happened to us. I 
liked that.” 
 
“Another advantage is that nobody will judge me and people will sympathise 
in a way with me and they will try to understand, or at least try and 
understand. What I am going through. The same with the girls. I can tell 
them and they can tell me and getting to know the others as well.” 
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A participant made the following response in her workbook regarding a 
relationship building: “I have learnt the true value of friends. Building up the 
trust skills. While doing this activity I found the courage of trust to tell the 
girls about me being bullied. We had an open and honest communication. 
We got to relate to each others‟ story. I learnt with distrust we are less likely 
to take risks. We feel uneasy and insecure. Distrust creates problems. We 
also got to label each other, our character exists. I found this fun; I got to 
see what other girls thought about me. How they saw me and I got to do the 
same.” 
 
After the programme implementation, the participants revealed that through 
participation in the sessions, close relationships developed. The participants 
disclosed information about the bullying to group members. Self-disclosure 
is revealing to another person how you perceive, and how you are reacting 
to the present situation, and giving any information about yourself and your 
past that is relevant to an understanding of perceptions and reactions in the 
present (Johnson, 2003:46). Self-disclosure in the group may relate to the 
amount of acceptance and trust the members feel. If people give private 
information too quickly, they will feel vulnerable to the others, but if people 
disclose too little, they may not be able to form a supportive interpersonal 
relationship (Stuart & Laraia, 2005:675). Group members gain support from 
one another, as they examine their own attitudes and behaviours and 
observe others doing the same (Frisch & Frisch, 2002:719). 
 
With self-revelation, an individual reveals new information, that is difficult to 
discuss, and information that may be embarrassing, shameful or even 
incriminating (Yalom, 2002:112). Group members developed a bond and 
supported each other through the process of the programme. The 
participants stated that the programme helped them to ventilate their 
experience of being bullied by their peers. 
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 Communication skills 
Some of the participants stated that they were afraid to communicate with 
people. However, they were now doing better with communicating with 
peers and family members.  
A quotation from the participant‟s workbook stated: “There was a time when 
I was afraid of communicating with people. I did not know how. I just did not 
feel the need to. So, I adapted well and I have started talking. Once I 
started communicating I could not stop.” 
 
Another participant stated: “To be outspoken and to speak to people 
because I don‟t talk to people when I have something to say. I keep it to 
myself. I have learnt also about speaking to other people. To tell them how I 
feel.” 
 
Effective communication is an important tool in reducing stress. Many 
socially anxious people are poor communicators, who develop problems 
with loneliness (Schlebusch, 2000:59). The participants expressed the view 
that they were afraid of communicating with people, and they therefore kept 
information to themselves. Through the programme, the participants were 
better able to communicate with family members and peers. The 
participants reported better relationships with their peers; however, they did 
not state how they communicated in general with their peers. 
 
 Decision-making skills 
During the programme, the participants were taught how to make 
appropriate decisions.  
 
The following are the quotations of participants, expressing what they had 
learnt during that session:“Ek het geleerom my eiebesluitetemaak. Ekwilnie 
by my vriendehoornie.Ekwildoenwatreg is vir my. (Translated into English):“I 
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have learnt to make the right decision. I don‟t want to hear by my friend. I 
want to do what is right for me.” 
 
“To make a decision is hard. You want to make certain you are making the 
right decision. You don‟t want to make a decision that will jeopardize things 
for you or hurt other person‟s feelings. To make decisions in an 
adolescent‟s lifetime is pretty challenging. I‟ve learnt that making a decision 
involves understanding the available options. Learning about decisions is 
about making yourself happy and knowing that it is the right thing for you.” 
 
Adolescents are often overwhelmed by the possibilities available, when it 
comes to planning and decision-making in everyday life. Therefore, the 
efforts to choose among alternatives frequently break down; and they may 
then resort to old habits, act on impulse, or not make a decision at all. 
Adolescents might show the same level of cognitive ability as adults in 
making a decision (such as evaluating the pros and cons); adolescents are 
much more affected by psycho-social factors, such as emotions of the 
moment, and the desire to be accepted by others; and consequently, they 
would, therefore, make different decisions (Louw & Louw, 2007:307). 
 
The participants stated that making decisions involved looking at all the 
available options. 
 
6.3.1.4 Subtheme 1.4 The teenagers realized that change would take 
hard work and time. 
Work means to spend time and effort trying to do something (Summers, 
2007:780). Participants realised that recovery from bullying requires the 
discipline to work through the hurts and to grow from these experiences. 
Working through the hurts of bullying would take time for the wounds to 
heal. One of the activities in the psycho-educational programme required 
that the participants write a letter to forgive the bully. The psycho-
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educational programme allowed the participants to confront the bully 
without her being present.  
 
The following quotations are an expression of how they were hurt because 
of the bullying that they had experienced.  
 
“I felt that I needed closure about everything that had happened.” 
 
“I already forgave the bully and I won‟t get back at the bully for what the 
bully has done. I think the reasons why bullies pick on others is because 
they have problems of their own. They don‟t feel love from the other side. 
They can‟t be happy; and now they want to make other people miserable. If 
I had to write a letter to the bully, I would write the bully that I would forgive 
the bully. I would never be angry with the bully. I won‟t keep it against the 
person for breaking me down.” 
 
That boys (referring to the bullies) came to me after we came from 
home(return to hostel after recess). I was living with my grandmother and 
the Thursday I came back. That boy came to apologize to me and I did sit 
with them and I asked them why and they did not give me a reason why. He 
said he wanted to buy food because he had nothing to eat at home. That 
phone that he took by the children he sold it for money to buy him 
something to wear because his mother is dead and he is living by his 
grandmother. He wants to buy his grandmother some medicine to drink 
because his grandmother has a chest; and he brought my phone and from 
that day, we are friends and we talk.” 
 
“The programme in a nutshell made me believe that wounds could heal and 
it takes time.” 
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Forgiveness can be defined as when a person stops being angry with 
someone who has done something wrong to them; or it may be about an 
offence (Brookes et al., 2004:456). Forgiveness allows an individual to 
acknowledge the full impact and the wrongfulness of a transgression, and to 
overcome the resultant emotional hurt. While transgressions are 
interpersonal in nature, the positive emotions of forgiveness are focused on 
others; forgiveness can be used without using or needing anyone in the 
process.  
 
Reconciliation or retaliation includes contact (of a positive and negative 
kind) with the aggressor. Forgiveness is an internal release and involves 
one individual. Unilateral forgiveness is unconditional; and it is a process 
that happens within the person who has suffered the injustice. Forgiveness 
is not bestowed upon another because it is thought that in doing so their 
behaviour will change (Andrews, 2000:83). Bullied students may benefit 
immensely from employing forgiveness to achieve emotional relief. 
Forgiveness allows one to acknowledge the full impact and wrongfulness of 
a transgression, such as bullying, and to overcome the resultant emotional 
hurt. School students employing forgiveness to manage their negative 
emotions may, thereafter, cope better when being bullied (Egan & Todorov, 
2009:205). The participants in the study utilised forgiveness as a strategy to 
overcome the hurt they had felt when being bullied. 
 
6.3.1.5 Sub-theme 1.5 Attending the programme promoted change 
The participants expressed relief at being able to attend the programme, 
and that the programme had promoted change.  
 
“The programme helped me figure out where I‟m going and who I am. It 
helped me change the negative me into a positive. It helped me to relax 
more, and not to stress too much. It helped me to get over my fear of being 
bullied.” 
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“Ekonthoudatjuffrou my laatbaiepositieflaatvoel.Ja. Juffrou het my 
laatbaiegoedvoeloor myself en die program het my 
leweverander.Ekvoelniesoosekeerstegevoel het.” (English translation): “I 
remember that you (referring to the researcher) made me feel positive. Yes. 
You (referring to the researcher) made me feel very positive about myself 
and the programme has changed by life. I don‟t feel like I first felt.” 
 
“I feel like a new person and I feel like myself. I like to talk to people about 
things and tell them. What to do and how I felt and what happened to me 
after I started this programme; and I told some people about it, and what it 
has done to me.” 
 
“After all this, I feel like a load has been lifted off my shoulders. I was 
carrying all this on myself. I only used to bring out parts of it. But now with 
the programme I feel like everything is out. I actually feel good about 
myself. I feel like I have the strength and the courage to talk about it, even 
though sometimes it is not easy. But I feel positive now after participating in 
this programme.” 
 
The following are quotations from teachers:“Learner D is a very talkative, 
bubbly person. Although she was bullied, perhaps at an earlier stage, she 
overcame that. The sessions that you had with her contributed to her being 
positive. And also she is contributing in class. I think what the course did 
was to instil positive values in them and see the other side of life also.” 
 
“Learner E was also withdrawn and she also contributes to the class and 
she was more positive. She seemed to be a very negative person and was 
very withdrawn. She came to me one day with a problem and we discussed 
it. Now, afterwards I just have to speak to her again and find out. But, it 
seems from her physical appearance that things have changed.” 
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“Learner G now in a short space of time has also developed into somebody 
that not only observes leadership. But, she also takes leadership. She has 
been in a group where she has three friends. They are actually four 
together. She has always been there as part of them. But, now she tends to 
speak out for herself, her voice and her opinion are actually important to 
her.  
 
She has never been like that in the past. She has always just gone with the 
flow. It appeared to me that if the friends say this and then she would do 
that. She says:”Can we do it this way? Can‟t we try it that way? Would that 
not be better?” Those type of things shows that she values her opinion. But, 
she also expresses it. So, that they can also understand that she 
sometimes feels different.” 
 
Prochaska (1996) in Bastable (2008:216) notes six distinct time-related 
stages of change. The stage of change or the trans-theoretical model is a 
model which informs one of the phenomena of the health behaviours of the 
learners. 
 Precontemplation, in which individuals have no current intentions of 
changing. 
 Contemplation is the second step in this stage; individuals accept or 
realise that they have a problem; and they begin to think seriously about 
changing it.  
 In the preparation stage, the individuals are planning to take action 
within the time-frame of one month. The strategies can include a firm 
and detailed plan of action.  
 In the action stage, there is an overt/ visible modification of behaviour. 
This is the busiest stage; and the strategies include commitment to the 
stage, self-reward, countering (substitute behaviours), creating a 
friendly environment and supportive relationships.  
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 Maintenance is a difficult stage to achieve; and it may last for six 
months to a lifetime. There are common challenges at this stage, which 
are: overconfidence, daily temptation, the possibility of a relapse, and 
self-blame.   
 Termination occurs when the problem no longer exists and presents 
temptation. However, termination does not just occur. It is only that 
maintenance becomes less vigilant; the extent to which people change 
is seen as important in this construct.  
 
The advanced psychiatric nurse assisted the participants in changing their 
behaviour, as well as teaching them strategies that would enable 
completion of a specific stage (Bastable, 2008:247). The participants can be 
grouped into the preparation phase, as their actions included a plan of 
action. One of the participants fell within the contemplation stage, as she 
realised that she does have a problem and needs to change. It can take an 
individual a long time to recover, as many of the participants are on the 
brink of maturity.  
 
6.3.2 THEME 2: PROBLEMS THAT CONTINUED TO INTERFERE WITH 
THE PARTICIPANTS’ PROGRESS 
Although all the participants reported benefiting from the programme, all 
was not plain sailing; and they did still experience some problems. These 
problems tended to interfere with their progress. The participants expressed 
feelings of disempowerment, by not being able to share their experiences of 
being bullied with their parents or caregivers. Family-based problems 
exacerbated and contributed to their feelings of inadequacy, which were 
related to them being bullied by their peers. Parents and teachers were not 
aware; and still did not notice if pupils were bullied whilst at school. The 
participants reported that they are in need of a longer programme, which 
may provide them with continuous support.  
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6.3.2.1 Subtheme 2.1 Participants could still not share their feelings of 
disempowerment with parents/ caregivers 
The participants were scared of the negative consequences if they revealed 
the bullying to their parents. Some of them reported that their parents were 
inclined to minimise the emotional effects of bullying. The participants felt 
that they were unable to discuss with their parents any peer-related 
problems, such as peer pressure, problems with relationships, use of 
alcohol and drugs in schools, and bullying.  
 
“When I tell my mother these things, then she says that it is not that bad. 
Try to talk to them about it and stuff like this.  
 
“Ek het niks by die huisgaanraporteernieomdat my ouma oud en sieklik is; 
en sy kanooknieregloop nieom tot by die skooluittekom.”(Translated into 
English:“I did not report it at home. My grandmother is old and sickly, and 
she can‟t walk upright and therefore cannot come to the school).  
 
No, I did not tell the teacher. I did not tell my mother; when I was off for the 
long weekend. So, I told her (my mother about the bullying) and that I was 
too scared to tell her about the bullying. That time I did not tell anybody. It 
affected me during the day and the night. .  
 
For months, I kept the bullying a secret from my parents, because I was 
embarrassed and scared that they would think that I was just being stupid 
and scared. One day I came home from school going to the hostel after 
being teased all day and just collapsed in tears. My parents are far from me. 
I just called them and told them everything.” 
 
The family‟s ability to serve as a barrier to an adolescent‟s experience of 
bullying largely depends on the quality of the relationship between the 
parent and the child. This buffering effect becomes less and less potent, as 
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the child matures and the range of social contacts expands (Babarin, 
Richter, De Wet, 2001:9). Many parents and teachers believe that it is 
healthy to dominate others, and it is weak to complain about such 
maltreatment to compare it with the ill-treatment to others. Bullying is also 
seen as part of the growing-up process. Therefore, many children feel 
ashamed about acknowledging that they are being bullied; and they prefer 
to suffer in silence (Louw & Louw, 2007:262).  
 
Victimised students may be reluctant to allow adults to intervene, as the 
issues often feel overwhelming and the parents might make things worse 
(Griffiths, 2002:2). The victims of bullying not reporting the incidents of 
bullying make it difficult for educators to identify victims and help them to 
improve their interpersonal skills (Sanders & Phye, 2004:22). A participant 
mentioned that she wanted to protect her grandmother, and so did not 
report the bullying to her. As she felt that her grandmother was old and 
sickly and would make an effort to come to the school to address the 
incident of bullying that the participant had been exposed to. 
 
6.3.2.2 Sub-theme 2.2 Family-based problems exacerbated and 
contributed to their feelings of inadequacy 
Social circumstances influence adolescent girls experience of bullying, and 
how they deal with it. The participants mentioned that having family-based 
problems, such as financial constraints or coming from a lower socio-
economic background merely exacerbated the negative experience of 
bullying. A participant‟s parents were in the process of getting a divorce; this 
made the bullying experience overwhelming. One of the participants 
mentioned that since her mother had passed away, the bullying thus 
contributed to her having feelings of inadequacy. 
 
The following is from a naive sketch of one of the participants: “It was a very 
difficult phase in my life, and what made it difficult was that my mother died. 
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I think that is what made the bullying overwhelming. I could not find the 
courage to talk to my father; and he got married again, soon after my 
mother died. So, it felt like the whole world was tumbling down on me.  
 
“When my family has financial problems I feel like I am not doing something 
to help my family. I feel useless.” 
 
“When my friends don‟t give me attention, I am sad when something bad 
happens to me. Like my mother and father getting a divorce. I don‟t know 
where to go. I had to choose to live with either my mother or with my father. 
 
“If you don‟t have a cool cellphone and if you don‟t live in a nice area. Like if 
your mother and father does not drive a nice car or something like that. 
Then they always say you are from this low-class area and stuff like that. 
When you group and there are only girls. My friends are not like that.” 
 
Bullying tends to occur extensively in certain types of schools (Lee, 2004: 
54). Although adults are often unaware of the frequency and severity of the 
bullying, the peer group certainly is. When bullying occurs in the school, it 
gives the message that it is not a safe school. But, when bullying is not 
dealt with, the message is that bullying is generally being tolerated 
(Sullivan, 2000:33). The prevailing climate and the ethos in schools are 
significant factors, whereby bullying can be countered effectively (Lee, 
2004:54).  
 
If a child does not feel secure in school, this can have an impact on 
everything that goes wrong in their lives. Certain schools acquire a 
reputation for tolerating bullying or appearing to be inactive in countering 
bullying. And this reputation is often common knowledge amongst the pupils 
and the wider community. When a school develops a reputation for being 
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unsafe and tough, many victims will have suffered in silence – without any 
resolution of their difficulties (Lee, 2004:54).  
 
The extent of bullying can differ from school to school. Bullying occurs more 
frequently in poorer areas. The suggestion here is that in economically 
depressed areas, there are levels of alcoholism, drug use, theft, 
unemployment and vandalism, a higher percentage of single-parent 
families, and a general breakdown of the cement that holds society together 
(Sullivan 2000:18).Adolescents respond to their peers in the context of the 
cultural practices they grow up with at home, including the parent‟s socio-
economic status, occupation and ethnic and religious background.  
 
There will frequently be some differences between the world views of family 
members and those of peers. All teenagers must negotiate the border 
between defining their own identities (Craig & Baucam, 2002:420). In a 
study conducted by Bosacki, Marini and Dane (2006:232) the participants 
stated that some of the factors they identified for being bullied are: being 
ugly or small, wearing weird clothes and coming from a low socio-economic 
background.  
 
6.3.2.3 Sub-theme 2.3 Teachers and parents did not notice when 
pupils were bullied at school 
Teachers and parents were not aware when learners were being bullied 
and what signs to look for that would indicate this. Participants in the study 
were mostly described as being confident and friendly by their parents and 
teachers.Teachers and parents do not really understand the seriousness of 
bullying. 
 
A participant mentioned that she was being bullied by her peers, and when 
she told her teachers, they did not take any notice, or even try to help her: “I 
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ran back to the school to tell the teachers and the teachers did not take 
notice of me.” 
 
The following excerpts are from the teachers: “No, I did not notice. I think 
only if you speak to the children. Then you realize that and interact with 
them that that might have happened earlier on. I think in the senior stages. 
When we get them in Grades 11 and 12. We don‟t have that bullying. I think 
in the junior phases we might pick it up. A learner new from another school. 
They might learn to adapt.” 
 
“Learner B is very quiet and shy and I will say withdrawn. For me she is a 
bit withdrawn in the sense of being bullied. I don‟t know that part.” 
 
“They did not complain about anything of the sort. I think they can handle 
themselves in situations like that. I don‟t think that they were bullied in 
school.” 
 
“No, I don‟t pick up on fighting going on; they are doing it quite discreetly. I 
have not picked up on. I am sure if I had to enquire from them.” 
 
The following are quotations from teachers, in which they were not aware of 
bullying taking place. “Not really. They won‟t do it in my class. It could 
happen outside. But, I keep a tight eye on them. I don‟t take that nonsense 
from them. I have never seen them. But, there are them that seem the type 
who would bully another child.” 
 
“I don‟t see alot of physical bullying taking place. I don‟t know about 
emotional bullying. Because when I was at school then there was a lot of 
physical bullying with boys. But, even with the boys of nowadays you have 
now and then a fight with the boys. But, I don‟t know if the dynamics have 
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changed. Why there is a.... I don‟t know why. The extent of bullying is not 
the same as when I was in school. Maybe, it is the age.” 
 
“Somebody from your group was bullied by others. Then, I would say. 
Maybe, they talk down to her. The other girls in the class or, for example, 
like I said she is very focused on her work in my classroom. So, like maybe 
we are working and she will answer a question or whatever or she has a 
question or whatever. Then, they will say: “Oh Learner E has a question like 
that”. I think that‟s bullying right.” 
 
A quotation from a parent that her child did not complain of any bullying: 
“No, she did not complain about any bullying that happened to her.” 
 
Most bullying does not get reported, because adolescents do not recognize 
that it is bullying. The bullied learners are embarrassed; they don‟t want to 
appear weak; they believe that they deserve it; they want to belong; they 
fear retaliation and they think that nothing can be done about it. They feel 
that adults won‟t understand and there is no trusted adult that they can 
confide in, and they don‟t know how to talk about it (Storey, Slaby, Adler, 
Minotti & Katz, 2008:6). 
 
The value of teachers working closely with learners is enhanced when 
teachers demonstrate their usefulness in effectively dealing with bully/victim 
problems. Unfortunately, despite recognition of anti-bullying measures in 
schools, reinforced in some educational jurisdictions by legislation; there is 
comparatively little training available to help teachers develop the 
necessary skills in dealing with the bullying problems (Rigby & Bagshaw, 
2003:544). 
 
Adults consider bullying to be a normal part of growing up. Confronting the 
bully is considered to be one of the rites of passage for a boy. 
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Unfortunately, for the victim, the old-age advice is to stand up to the bully 
and to fight back. This course of action, however, leads to more violent 
behaviour. The bully rarely backs down. Bullying is unabated, due to 
educators becoming desensitized to the bullying; and they frequently do not 
even see it. Thus they seldom report it. Schools may also not want to 
identify bullying as a problem because they do not have the resources to 
address it (Barone, 1997:81). 
 
Teachers should be taught what to look for when monitoring for bullying 
behaviour – what teachers may interpret as accidental pushing or shoving 
may be premeditated and deliberate bullying (Barone, 1997:81). The focus 
should be on helping children to identify their own personal support 
networks and developing reporting strategies and skills. Barriers to disclose 
should be explored; and adolescents may be taught how to recognize the 
difference between taunting and teasing. The adolescent should be 
reassured that bullying is not their fault (Macintyre, Carr, Lawlor & Flattery, 
2000:212).    
 
At the same time, the differential realization of parents and teachers of 
bullying behaviour has to be considered along with the findings that more 
victims tend to prefer reporting victimization to their parents. Parental 
involvement is an indispensible part of any school efforts to combat bullying 
(Sanders & Phye, 2004:25). The participants presented themselves for the 
psycho-educational programme, and admitted that they had been bullied, 
but teachers denied any bullying amongst the learners. 
 
6.3.2.4 Sub-theme 2.4 Participants expressed the need for a longer 
programme and continuous support 
Because of time constraints, the programme was presented over a single 
day. A need for continuous support was expressed by participants after the 
implementation of the programme. Participants expressed the need for 
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extra counselling; and they wanted to assist others with their problems of 
bullying after the programme was completed. 
 
“I want to know if I can attend this counselling stuff (referring to the 
programme) even if we are finished with this programme. I still want to 
make myself strong and independent.” 
 
“I also want to talk to people and give them forms to fill in. Tell them how to 
get over the stress of bullying, and I would like to do more about the bullying 
stuff.” 
 
There was a need for more sessions – to allow the participants to discuss 
topics that were presented in the psycho-educational programme. One day 
for the implementation of the programme might not have been sufficient for 
the full recovery of all the participants. Interventions to reduce school 
bullying can occur at school level (for example, whole school policy, 
classroom climate, peer support, school tribunal and playground 
improvement), at the class level (for example, curriculum work) and at the 
individual level (for example, working with specific pupils) (Smith, 
Ananiadou & Cowie, 2003:59).  
 
The intervention utilized in this study, was focused at group work at the 
classroom level. 
 
6.4 CONCLUSION  
Chapter 5 included a discussion on the implementation and evaluation of 
the psycho-educational programme.This was aimed at ensuring the mental 
health of the adolescent girls – in a secondary school setting – to cope with 
bullying. The main aim of the research study was to ensure the mental 
health of the adolescent girls in coping with bullying after participation in the 
psycho-educational programme. The evaluation of the psycho-educational 
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programme depended on feedback from three groups: the adolescent girls, 
the teachers and their parents/guardians.  
 
The next chapter will focus on the recommendations, limitations and 
conclusions drawn from the entire study. 
 
219 
 
Table 7.1: Summary of Research Methodology of chapter 7 
Action to be 
taken in the 
study 
Phase 1 (Chapter 3) Phase 2 (Chapter 4)  Phase 2 (Chapter 5) Phase 3 ( Chapter 6) Phase 4 (Chapter 6) 
Perform a situational analysis. Develop a conceptual 
framework utilizing Dickoff, 
James & Wiedenbach 
(1968:422), agent, recipient, 
dynamics, procedure, context 
and terminus. 
Develop a programme after 
a conceptual framework was 
formulated to facilitate the 
promotion of mental health 
in adolescents who had 
been the victims of bullying 
in secondary schools.  
 
Implement the psycho-
educational programme. 
Evaluate the programme‟s 
outcome. 
Objectives Identify the mental health needs 
of adolescent girls that are 
victims of bullying. 
Identify concepts through a 
situational analysis for the 
development of the conceptual 
framework, as well as 
activities of the programme. 
Develop psycho-educational 
programme for the 
promotion of mental health 
of the adolescent girl. 
Develop directives to 
operationalise programme.  
Refine programme by peer 
review. 
Implement the programme to 
facilitate adolescent girl to 
cope with bullying.  
Assess whether the 
adolescent girls have 
benefited from the 
implementation of the 
programme.  
Research 
population 
and 
sampling 
Use purposive sampling 
technique to identify adolescent 
girls that are victims of bullying.    
Use purposive sampling to 
identify adolescent girl who is 
victims of bullying. 
Use purposive sampling to 
identify adolescent girls who 
are victims of bullying. 
Used purposive sampling 
technique to identify 
adolescent girls for 
participation in the psycho-
educational programme. 
Evaluate the programme by 
means of the following 
sampling groups: 
Sample 1: Adolescent girls 
exposed to the programme. 
Sample 2:Parents of the 
adolescents 
Sample 3:Teachers 
Data 
gathering 
method 
Use Master‟s study and relevant 
literature  to identify concepts for 
the study. 
 
Conduct a comprehensive 
literature study to develop the 
conceptual framework  
Develop the conceptual 
framework to guide the 
development of the psycho-
educational programme. 
Collect data from participants 
by means of naive sketches 
and reflective journals. 
Collected data by means of 
Individual interviews, 
observations and field notes 
Data 
analysis 
method  
Analyze concepts from Master‟s 
study and compared with 
relevant literature. 
Analyse relevant literature in 
the development of the 
conceptual framework. 
Analyze literature for the 
activities of the psycho-
educational programme 
Analyse (naïve sketches and 
reflective journals, according to 
Tesch descriptive analysis 
(Creswell,2002:192). 
 
Analyze data by utilizing 
Tesch‟s descriptive analysis 
method 
(Creswell,2002:192). Use a 
literature control to support 
or reject the findings. 
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CHAPTER 7 
SUMMARY, FINDINGS, LIMITATIONS AND 
RECOMMENDATIONS 
 
7.1 INTRODUCTION 
In Chapter 6, the implementation and evaluation of the psycho-educational 
programme in a secondary school setting for adolescent girls – on how to cope 
with bullying – was discussed. A literature control was conducted to support the 
findings. In this chapter, a summary of the findings, the limitations of the study 
and some recommendations will be discussed. A summary of the findings  
 
7.2 REACHING THE GOALS AND OBJECTIVES OF THE STUDY  
The overall goal of this study was to develop, implement and evaluate a 
psycho-educational programme for female adolescents in a secondary school 
setting – to aid them in coping with bullying. The objectives of the study were 
to: 
 Objective 1: Conduct a situational analysis to identify the mental health 
needs of the adolescent girls, as victims of bullying. 
 Objective 2: Develop a psycho-educational programme to facilitate the 
promotion of mental health of the adolescent girls who are victims of 
bullying. 
 Objective 3: Implement the psycho-educational programme to facilitate the 
coping by adolescent girls who are victims of bullying.  
 Objective 4: Assess whether the adolescent girls have benefited from 
attending the psycho-educational programme. 
 
Each objective should be individually reviewed, in order to assess whether the 
objective was reached in this study. Objective 1 was reached by doing a 
situational analysis to identify the mental health needs of the adolescent girls 
who were victims of bullying. The situational analysis was conducted by 
comparing the results of a Master‟s study on bullying conducted by the 
researcher (Jacobs, 2005) with the relevant literature on the topic. 
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The information from the situational analysis concluded that the adolescent girl 
is experiencing mental discomfort because of being bullied by her peers. Eight 
mental health needs experienced by these victims were identified. 
 
The situational analysis and conceptual framework were used to guide the 
development of the psycho-educational programme. A conceptual framework, 
utilizing the survey list of Dickoff et al. (1968:422) with six concepts, was used 
to develop the mind map. The relationships between these concepts were 
described – leading to the development of the psycho-educational programme.  
 
The researcher made use of these concepts to determine the content of the 
programme. A 10-week programme involved the adolescent girl having to 
develop self-awareness, stress-management skills, management of her 
emotions, development of assertiveness skills, communicating effectively, 
resolving conflict, building healthy interpersonal relationships and making 
effective decisions.  
 
Objective 2 was reached by implementing the psycho-educational programme 
in a secondary school setting for adolescent girls – thereby, enabling them to 
cope better with bullying behaviour. The psycho-educational programme taught 
the teenage girls skills; and additionally, it provided them with the necessary 
knowledge to cope better with bullying. Attending the programme made the 
teenagers aware that they needed to change, in order to experience happiness. 
 
Objective 3 was reached by implementing the psycho-educational programme 
and by doing an empirical research study. The objective was reached by 
assessing whether the adolescent girls had benefited from attending the 
psycho-educational programme. This was done by conducting semi-structured 
interviews with the adolescent girls, as well as with teachers and parents 
involved in their care. The data collected suggested that the mental health 
needs of the adolescent girls, who were the victims of bullying, had been met.  
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The participants benefitted from attending the psycho-educational programme, 
since they reported to be coping better with bullying behaviour, and as being on 
the road to becoming mentally healthy individuals.   
 
7.3 DISCUSSION ON THE FINDINGS  
The conclusion that was drawn from the study was that verbal bullying is very 
traumatic for the adolescent girls. An adolescent girl who is not accepted by her 
peers becomes the target of bullies. A teenager may not have the confidence 
and the necessary self-esteem to defend her views or to stand up for herself 
when confronted by a bully. This may lead to the victim experiencing mental 
discomfort. This means that the adolescent girl needs assistance to cope with 
the symptoms of mental discomfort.  
 
The psycho-educational programme made use of activities that taught the 
adolescent girls assertiveness skills with which to confront the bully. But the 
adolescent girls found this activity challenging and needed more practice and 
support, in order to become assertive. 
 
Adolescent girls are generally exposed to stress in the home and in the school 
environment. Adolescents who came from a lower socio-economic background 
were more vulnerable to being bullied and experienced more stress. They do 
not adapt well in the school environment, resulting in poor performance in their 
schoolwork. There is no doubt that the bullied child will experience additional 
stress, together with an already stressful life. This can tip the balance between, 
on the one hand, coping and adjusting, and on the other hand, suffering from 
severe symptoms. As children and adolescent girls have suffered episodes of 
bullying that have affected their self-esteem, the chances are that the 
adolescent would be more able to cope if they had fewer experiences of stress 
in their lives (Sullivan, 2006:166).  
 
Most of the time, parents were unable to provide the adolescent girl with 
guidance when being bullied by her peers, as such bullying was not always 
reported to adults. The psycho-educational programme made use of activities 
to teach the adolescent girl to communicate with adults about the experience of 
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being bullied. After completion of the psycho-educational programme, some of 
the adolescent girls who had participated in the study opened up about their 
experience of being bullied to their parents. They verbalized that they had 
received support from talking to their parents about this problem in their lives.   
 
After the initial development of the psycho-educational programme, it had to be 
implemented on more than one occasion in the same study. This provided an 
opportunity to refine the programme, to better address the problems that were 
encountered during the first implementation. Finally, the first implementation of 
the psycho-educational programme served as a learning situation.  
 
The programme was refined, and more focus was placed on the activities and 
less on information. The academic information was scaled down and more 
activities were included to make learning more fun for the participants. They 
needed fun exercises, as the modern adolescents are technologically more 
advanced and can become bored if a programme is not diverse. Technology 
was also used in the programme, as videos of bullying can be downloaded from 
YOU tube to get the message across regarding the seriousness of bullying 
behaviour. 
 
The focus of the psycho-educational programme was on the intra-psychic 
development of the adolescent. There were exercises that were challenging for 
the adolescent to accomplish. As mentioned already, the activity of confronting 
the bully was a difficult task to accomplish. But most of the adolescent girls 
internalized the skills that they had learnt and even provided support to their 
peers who were still being bullied. 
 
The disciplinary measures in schools with regard to bullying or aggressive 
behaviour are punitive. Most schools have a code of conduct to ensure that 
negative behaviour does not continue, but these measures are not always 
implemented in the school setting. Another problem that was identified was that 
bullying is frequently not reported; and it may even be seen as „normal‟ 
behaviour in some communities. 
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Implementation of the psycho-educational programme helped the adolescent 
girls to achieve mental health, or at least grow towards achieving mental health. 
 
7.4 LIMITATIONS TO THE STUDY 
The research study was planned to be implemented in one school only. A 
limitation to the study was that the programme had been implemented and 
evaluated in two secondary school settings at different time intervals. This was 
time consuming. During the first implementation of the psycho-educational 
programme, a few teachers were asked to act as gatekeepers and were given 
the inclusion criteria for the selection of participants. The teachers are not 
mental health professionals and may have found it difficult to distinguish 
between learners who were bullied and learners who were merely exhibiting 
behavioural problems.  
 
They focused on their own expertise by identifying adolescent girls that were 
not doing well in class – thereby, leading them to select adolescent girls who 
they thought could benefit from the contents of the programme. This resulted in 
some of the participants not meeting the inclusion criteria. However, during the 
implementation of the programme, it became clear that not all the adolescent 
girls fitted the inclusion criteria. Some of the participants experienced other 
social stressors, such as poverty and marital discord in the home that could not 
be addressed through a psycho-educational programme that focused on mental 
discomfort resulting from bullying.  
 
At the conclusion of this implementation of the psycho-educational programme, 
it was also discovered that some of the participants suffered from serious 
mental disorders that needed clinical intervention. To ensure that the 
participants met the inclusion criteria, a more stringent process of selection is 
suggested. 
 
During the first implementation, the size of the groups was too large (15-20 
girls). No individual attention could be given to the individual members of the 
group. The participants would have benefited more if the group size had been 
smaller. Opening up about the contents of their personal lives and about 
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bullying – particularly in large groups tended to inhibit some individuals. During 
the second implementation, the group size was reduced to three or four 
learners per group.  
 
The participants opened up more freely, and talked about their personal lives 
and described their experiences, thoughts and emotions in their reflective 
journals. There was more willingness in the group to open up and describe 
personal experiences.  
 
During the first implementation of the psycho-educational programme, the time 
for each session was too short. Each session lasted twenty-five minutes and 
had to be done during times made available in the school programme. Another 
problem in the implementation was that it took place during the Soccer World 
Cup and the participants had a longer than usual recess.  
 
After the Soccer World Cup, the participants had to start with the sixth session 
of the psycho-educational programme. But some of the participants did not 
want to attend the psycho-educational programme any longer. Information 
obtained from these participants was consequently not included in the data 
analysis.  
 
The second implementation of the psycho-educational programme was done as 
a one-day workshop, because the participants had extramural activities after 
school, and the researcher was not able to adhere to the timeframes set out in 
the school programme. This was not wholly satisfactory either; and a 
compromise is suggested in the refined programme. It is recommended that the 
programme should be implemented with weekly contact sessions of 60 minutes 
over a 10-week period.   
 
During the second implementation of the programme, the teachers were asked 
to evaluate the participants‟ behaviour: both before and after the 
implementation of the psycho-educational programme; but they were only able 
to give education-based information about the participants. Teachers are more 
focused on how the participants were performing in their learning areas, and 
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could not provide information on mental health issues, or on how the students 
behaved outside the learning environment.  
 
The research study took six years to complete. This was because of the two 
implementations of the psycho-educational programme. The researcher is 
working in a full-time capacity, She is also a single parent; and has a family and 
work responsibilities. These interfered with the implementation of her studies.    
 
7.5 RECOMMENDATIONS 
The following recommendations can be made, based on the findings of the 
study. 
 
7.5.1 Nursing Practice 
In nursing practice, the following recommendations can be made regarding the 
psycho-educational programme: 
 
  Schools can approach the advanced psychiatric nurse with problems 
relating to bullying; the psycho-educational programme will be 
implemented, as described. 
 
 All professionals working with children and adolescents, such as primary 
health care nurses and school health nurses, should be made aware of 
bullying and its effects on the mental health of individuals. 
 
 The psycho-educational programme can be implemented in all types of 
secondary schools, wherever bullying is taking place. 
 
 Workshops should be made available to teachers and parents on making 
them aware of the difference between mental health and mental illness/ 
discomfort. They should also be made aware that bullying can lead to 
teenagers experiencing symptoms of mental discomfort. The teachers 
should be made aware of the adolescents‟ mental health needs in relation 
to being bullied at school. 
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 The programme can be adapted to include adolescent boys who are 
victims of bullying; and they can be taught how to manage their aggression 
appropriately. 
 
In nursing practice, the advanced psychiatric nurse may act as a consultant 
and may make recommendations to the school. Recommendations can be 
made as follows: 
 
 Programmes to address bullying can involve either preventive or 
interventive procedures. Programmes may focus on motivating teachers to 
address the problem of bullying by providing them with relevant training. 
Use can be made of anonymous questionnaires for completion by learners, 
teachers and parents –to obtain reliable data on the prevalence and nature 
of bullying in the school. Such data could serve as a preliminary step in 
engaging in the development of a well-supported anti-bullying policy (Smith, 
Peplar & Rigby, 2004:3). 
 
 An anti-bullying policy is a basic plan for dealing with bullying; and it is 
needed, in order to provide a guide and justification for what the school is 
doing about bullying. It should have basic values that underpin the 
approach of the school to bullying (Rigby, 2008:157). The focus is that 
every school should have an anti-bullying policy. The school should be 
clear on their anti-bullying policy from the outset. The policy should reflect 
the social aims and ethos of the school and delineate the range of 
sanctions that will be enforced if there is non-compliance. It should be 
drawn up in consultation with all the involved parties, including parents, 
teachers and pupils (Elliot, 2002:44). 
 
 The advanced psychiatric nurse can make recommendations on developing 
anti-bullying programmes. These could include providing information about 
what constitutes bullying, the harm it does to victims, and the help learners 
can receive from their school, if they are victimised (Smith, Peplar & Rigby, 
2004:3). 
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 The advanced psychiatric nurse can train peer supporters by implementing 
the psycho-educational programme with a group of adolescents in the 
school setting. These peer supporters can assist their fellow classmates 
with issues relating to bullying. 
 
7.5.2 Nursing Education 
The following recommendations are made with regard to dispensing the 
knowledge of this study: 
 Workshops can be provided to psychiatric nurses making them aware of 
the effect that bullying has on adolescents, as these effects can be carried 
into adulthood – thereby, leading to mental discomfort and perhaps even 
mental illness. Awareness amongst pupils may help them in identifying 
adolescents who are in need of help. 
 In psychiatric nursing science, more attention should be focused on the 
mental health needs of children and adolescents, especially in relation to 
the effect of being bullied by their peers.   
 Specialised programmes in advanced psychiatric nursing should include a 
section/unit on bullying in schools, and its influence on the mental health of 
adolescents who have been victimised. 
 In public and private psychiatric hospitals, short learning courses should be 
presented to make mental health professionals aware of the effects of 
bullying, and on how to manage these problems.  
 
7.5.3 Nursing Research 
The following recommendations are made with regard to furthering research:  
 A similar study could focus on developing a programme for primary school 
children to assist them to cope better with bullying. 
 A similar research study should focus on the mental health needs of 
adolescent boys who are victims of bullying in the secondary school setting. 
  A research study should be done to focus on how involved teachers are 
with children and adolescents experiencing mental discomfort because of 
being bullied by their peers. 
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 A research study should focus on the parents/guardians and caregivers of 
children who are victims of bullying, and how they can support the victims 
in coping with the experience of being bullied. 
 A programme can be developed for adolescent girls who are bullies. 
 A longitudinal study can be conducted focusing on evaluating adolescent 
girls‟ coping skills over a period of time, in order to assess the effectiveness 
of this psycho-educational programme. 
 
7.6 CONCLUSION 
This chapter has focused on reaching the goals and objectives of the research 
study in which the mental health needs of the adolescent girls have been 
identified though a situational analysis. This then led to the formulation of the 
conceptual framework. The information from the situational analysis and 
conceptual framework guided the development of the psycho-educational 
programme. The psycho-educational programme was implemented and 
evaluated in a secondary school setting. The evaluation of the psycho-
educational programme concluded that the victims of bullying have benefited 
from attending the implementation of the psycho-educational programme, and 
were subsequently coping better with bullying behaviour.  
 
Conclusions were drawn from the entire study. Limitations to the study were 
discussed. Recommendations have been made with regard to nursing practice, 
education and research.  
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The Principal  
November 2006 
 
RE: PERMISSION TO CONDUCT RESEARCH 
I am doctoral student at the Nelson Mandela Metropolitan University in the Faculty OfHealth 
Sciences in the Department of Nursing Science. My research topic focuses on “ A psycho-
educational programme to facilitate the mental health of tha adolescent girls who arevictims 
of bullying”.  A research proposal will be attached for your perusal and has been passed by 
The Ethical Committee Of The Faculty Of Health Sciences at the NMMU. 
 
 I hereby wish to formally request your permission to conduct research in secondary school 
with the adolescent girls in the grade 11 class. 
 
Thanking you for your participation. 
 
Yours sincerely,  
 
Researcher 
 
Contact details 
(041)4525860 
(041)5852323 
 
 
__________________                                                          __________________ 
Professor Strumpher       Professor Wannenburg                
Promoter       Co-promoter 
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The Principal  
November 2009 
 
RE: PERMISSION TO CONDUCT RESEARCH 
I am doctoral student at the Nelson Mandela Metropolitan University in the Faculty OfHealth 
Sciences in the Department of Nursing Science. My research topic focuses on “ A psycho-
educational programme to facilitate the mental health of tha adolescent girls who are victims 
of bullying”.  A research proposal will be attached for your perusal and has been passed by 
The Ethical Committee Of The Faculty Of Health Sciences at the NMMU. 
 
 I hereby wish to formally request your permission to conduct research in secondary school 
with the adolescent girls in the grade 11 class. 
 
Thanking you for your participation. 
 
Yours sincerely,  
 
Researcher 
 
Contact details 
(041)4525860 
(041)5852323 
 
 
__________________                                                          __________________ 
Professor Strumpher       Professor Wannenburg                
Promoter       Co-promoter 
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CONSENT FORM 
 
 
 
 
 
NELSON MANDELA METROPOLITAN UNIVERSITY                    
INFORMATION AND INFORMED CONSENT FORM 
(Please delete any information not applicable to your project and complete/expand as deemed appropriate) 
 
Title of the research project 
 
A Psycho-educational programme to faciltatate the mental health of 
adolescent girls who are victims of verbal bullying. 
Reference number 
 
194022510 
Principal investigator 
 
R Jacobs 
Address 
 
 
Postal Code 
42 Sauls Street 
Gelvan Park  
Port Elizabeth 
6020 
Contact telephone number 
(private numbers not advisable) 
(041) 4525860 
 
 
 
A. DECLARATION BY OR ON BEHALF OF PARTICIPANT 
 (Person legally competent to give consent on behalf of the participant) 
 
Initial 
 
I, the participant and the 
undersigned  
I.D. number  
OR 
I, in my capacity as 
Of the participant 
I.D. number 
 
Address (of participant) 
 
 
 
(full names)   
 
 
 
 
 
 
 
 
 
 
A.1 I HEREBY CONFIRM AS FOLLOWS: 
 
 
1. I, the participant, was invited to participate in the above-mentioned research project that is 
being undertaken by  
 of the Department of  
 in the Faculty of 
 
 of the Nelson Mandela 
Metropolitan University. 
 
R Jacobs 
Nursing Science 
Health 
 
2. The following aspects have been explained to me, the participant: 
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2.1 Aim:  The investigators are studying: 
               A psycho-educational programme for the mental health of adolescent girls in the secondary 
school setting to cope with bullying 
 The information will be used to/for: 
                The refinement of the programme and to develop guidelines for advanced psychiatric nurses 
 
 
 
2.2 Procedures: The procedure will take place over 10 week period. After each 
session the participants progress will be evaluated. The session will be one hour per 
week. The progress will be evaluated at the end of each session. This information will be 
used to refine the psycho-educational programme. 
 
 
 
 
2.3 Risks:   Minimal 
 
 
 
 
2.4 Possible benefits:  As a result of my participation in this study, the researcher will 
empower adolescent‟s girls in a secondary school setting to cope with bullying. 
 
 
 
2.5 Confidentiality:  My identity will not be revealed in any discussion, description or 
scientific publications by the investigators. 
 
 
 
2.6 Access to findings:  Any new information/or benefit that develops during the course 
of the study will be shared as follows. 
 
 
2.7 Voluntary participation/refusal/discontinuation: 
 
 My participation is voluntary 
 
 My decision whether or not to participate will in no way affect my present or future 
 care/employment/lifestyle 
 
 YES  NO 
 TRUE  FALSE 
 
 
1. No pressure was exerted on me to consent to participation and I understand that 
I may withdraw at any stage without penalization. 
 
 
 
5. Participation in this study will not result in any additional cost to myself. 
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A.2 I HEREBY VOLUNTARILY CONSENT TO PARTICIPATE IN THE ABOVE-MENTIONED  PROJECT  
 
 Signed/confirmed at  
  
 
 
 
 
 
 
Signature or right thumb print of participant 
 
 
 
Signature of witness 
 
 
 
Full name of witness 
 
 on  20 
B. STATEMENT BY OR ON BEHALF OF INVESTIGATOR(S) 
 
I,……………………………………………………………………………………………………………….………
…declare that 
 
- I have explained the information given in this document to 
 
 
 and/or his/her representative 
  
(name of representative) 
 
- he/she was encouraged and given ample time to ask me any questions; 
 
- this conversation was 
conducted in  
 
 and no translator was used / this conversation was translated into  
 
(language)    by 
 
- I have detached Section D and handed it to the 
participant  
 
 Signed/confirmed at  
    
 
 
 
 
Signature of interviewer 
 
 
Signature of witness 
 
 
Full name of witness 
 
(name of patient/participant) 
Afrikaans  English  Xhosa  Other  
 YES  NO 
 on  20 
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`      42 Sauls Street  
       Gelvan Park 
       Port Elizabeth 
       6020 
 
Mrs M. Williams  
NMMU South Campus 
 
Dear Mrs Williams  
Thank you for being my independent coder. Kindly receive copies of my interviews. Data will be 
analyzed according to Tesch‟s method as described by (Creswell, 2003:192). The eight steps of 
Tesch‟s are: 
 Get a sense of the whole. Read all the transcriptions carefully. As ideas come to mind, jot 
them down.  
 Go through one document; the most interesting, the shortest, and the one on top of the pile. 
Think about the underlying meaning that the document conveys. Write your thoughts down in 
the margin. 
 When you have completed a number of interviews, make a list of all topics. Cluster similar 
topics together. Form these topics into columns that might be arranged as major topics, 
unique topics and leftovers. 
 Now take this list and go back to your data. Abbreviate the topics as codes and write the 
codes next to the appropriate segments of the text. Try this preliminary organizing scheme to 
see if categories and codes emerge. 
 Find the most descriptive wording for your topics and turn them into categories. Look for ways 
of reducing your total list of categories by grouping topics that relate to each other. 
 Make a final decision on the abbreviations of each category and alphabetize these codes. 
 Assemble the data material belonging to each category in one place and perform a 
preliminary analysis. 
 If necessary, recode the data (Creswell, 2003:192). 
 
Thank you. 
 
Yours sincerely, 
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TRANSCRIPTION OF A LEARNER, TEACHER AND PARENT 
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TRANSCRIPTION OF A LEARNER   
Researcher: Hi (learners name). I conducted a programme with you, when you were 
finished with exams. So, the reason why I am here is that I want to know how you 
experienced this programme. Okay. I will be using a tape to record the information 
that you give me. Be assured that everything you say to me will be kept confidential. 
Your name and the schools name will not be revealed when the research study is 
completed. Can you tell me what is the reason you decided to participate in the 
programme? 
 
Learner: I decided to be part of the programme because I wanted to gain more self-
confidence in myself. It has been 2 or 3 years that I felt unappreciated and I felt that I 
did not have confidence in myself. There were days, when I did not feel that I wanted 
to come to school. I was thinking that if I came to school then I will be teased 
everyday and that I will be told the same negative things everyday. Afterwards, I had 
negative thoughts about myself. Everyday, I would sit at home. When I get home 
from school, I would start eating again and start thinking negative things and I did not 
know how to build my self-esteem up again. I did not know what to do. When the 
teacher told me that I have to write an essay about bullying stuff. Then, maybe I 
thought that the bullying will change somehow. I was hoping that my name would be 
called of the essays by the teachers that wanted to see the children. The teacher 
called the names when he said I was chosen for this bullying programme and then I 
told myself maybe this programme will help boost my self-confidence and I will 
become more positive and see a part of me that I have never seen before. Maybe, I 
won‟t allow people to break me down anymore that is the reason why I chose to join 
this programme. 
 
Researcher: Can you tell me what happened before the programme that made you 
decide to participate in the programme? 
 
Learner: This verbal abuse actually started in grade 8 with this other bully that called 
me names and said that I was ugly and fat the normal negative things. Before the 
programme that came into my head that I am ugly and fat, I eat a lot of the same 
things. It just stayed in my head before the programme and we were in the same 
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class everyday. I would sit alone by myself taking in the negative things that he said 
about me.  
 
Researcher: So, this boy he started bullying you in grade 8. He used to make 
negative comments everyday towards you when he sees you. It is a group of boys. 
 
Learner: No, it was him alone. 
 
Researcher: How did this abuse or the verbal bullying affect you? 
 
Learner: It affected me mentally because I could not concentrate at school, when I 
was in the class. I did not listen to what the teacher used to say I used to always sit 
and daydream and look out of the window and I did not have much interest in my 
schoolwork. When I get home, I would go to the room I would just lay whole day and 
sleep, because I did not feel like having the company of friends. I just wanted to be 
myself. I neglected my schoolwork afterwards. 
 
Researcher: Okay, So you are saying that bullying affected your schoolwork?  
 
Learner: Yes, it did drop. Not too badly but it was not the way I wanted it to be. At 
the beginning of the year that grade 8 year it was good. But, afterwards when he 
started to bully me, it was at level 7 it dropped to level 2‟s and 3‟s.     
 
Researcher: So, you say that the bullying had a negative effect on you. 
 
Learner: Yes, a negative effect. 
 
Researcher: Did you tell other people about it ? 
 
Learner: No, I only kept it to myself. But, I wrote it down in the book. I wrote 
everyday about my feelings and how I felt about it. I did not tell anybody. I just wrote 
it in the book. 
 
Researcher: What about your parents and the teachers? 
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Learner: Nobody knew how I was feeling because my mother and I don‟t have that 
very close, mother and daughter relationship. I never told my mother what‟s wrong 
and my mother never asked me “why do you look so down?” and “what‟s wrong?” 
and „how was school” and I did not make an effort or bother to tell her because I 
thought that she is always working so what does it matter. She would not take note 
of it. 
 
Researcher: So, you say that the bullying that occurred in grade 8 it had a negative 
effect on you. You did not want to have any friends and you isolated yourself. Can 
you tell me more about your experience of being bullied? 
 
Learner: I cried. I remember that I was speaking to the teacher about it. I went one 
afternoon home and I was looking at myself in the mirror. I just started and I burst out 
and my face was full of pimples and I just cried and told myself that I was ugly. I 
heard the teacher speaking to the other girls about it and I told the teacher how I feel 
about myself and then the teacher said I should go home and that I should look at 
myself in the mirror and tell myself that “I am beautiful”. I must think of myself not in a 
conceited way. But I must just be confident and I must tell myself that I am beautiful 
and I must not worry what other people say about me and that is how I feel inside of 
me. He is the only teacher that I told. I did not tell him the whole story about what the 
boy said and how I feel every single day. The teacher said that I must tell myself in 
the mirror and that I am a beautiful girl. I tried that but still it didn‟t make me feel 
confident. To tell myself that I am beautiful everyday because that negative words 
still had an effect on me. 
 
Researcher: What negative emotions did you have because of the bullying? 
 
Learner: I was sad and depressed. I was mostly depressed, negative. It was 
depression that I mostly felt I used to cry or I would just yell at anyone at home. 
 
Researcher: What can you remember about the programme? 
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Learner: This programme. I remember in the book it asks us what you like about 
yourself. What makes you happy and what makes you sad. What hurts you the 
most? In the one session we had to draw how the bully makes you feel and the 
symptoms, then it felt like I have to put myself in the position of what happened. 
Now, I had to feel how the bully made me feel. While I was writing it in the session, I 
wrote about how I had to put myself in that position to face the bully again the 
negative feelings that the bully has made me feel. 
 
Researcher: What else can you remember? 
 
Learner: Oh the tree. I choose number one. Number one is sitting away from the 
others, alone, isolated and distant. I felt like I lacked in self-confidence. I am 
improving. I would like to be top in the tree. Also about the owl, the turtle is about 
negotiating with your enemy. 
 
Researcher: Bully 
 
Learner:Ja, the bully. To get what you both want. Yes, I think it was relationships of 
trust. When you trust someone. Relationships are based on trust. You can start to 
tell the person your feelings or ideas. Oh and writing the letter to the bully forgiving 
him. Oh and mam asked us will we ever forgive the bully. I already forgave the bully 
and I won‟t get back at the bully for what the bully has done. I think the reasons why 
bullies pick on others is because they have problems of their own. They don‟t feel 
love from the other side. They can‟t be happy and now they want to make other 
people miserable. If I had to write a letter to the bully, I would write to the bully that I 
would forgive him. I would never be angry with the bully. I won‟t keep it against the 
person for breaking me down because during the course of the programme, I gained 
my self-confidence and I started to believe in myself and I do feel beautiful inside 
and outside. I feel confident mostly. I believed in this programme. It already started 
to change me, positively. 
 
Researcher: What do find advantageous of the programme? 
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Learner: I can share my feelings. I can share it with a best friend and can talk about 
whatever. I can express my feelings. I can laugh or scream or whatever. Another 
advantage is that nobody will judge me and people will sympatisize in a way with me 
and they will try to understand or at least try and understand, what I am going 
through. The same with the girls, I can tell them and they can tell me and getting to 
know the others as well. 
 
Researcher: So, you built good relationships…. 
 
Learner: Yes, I have built a good relationship with the other girls. 
 
Researcher: You were saying about the bully that you have forgiven the bully?  
 
Learner: I said that I got to know the other girls and nobody will judge me and they 
will at least try to understand.  
 
Researcher: So, it looks like you gained some support for the other girls that were in 
the group. Tell me what did you find disadvantageous of the programme? 
 
Learner: I don‟t think I found disadvantages of the programme. I think there were 
mostly positive advantages coming from it. I don‟t think there was any negative that I 
could think of. 
 
Researcher: So, you said to me what happened before the programme. What 
happened with the bullying? You said that in grade 8 there was a boy that used to 
bully you and make negative comments towards you. You say you felt….. 
 
Learner: I was very low. 
 
Researcher: You were very low because of the bullying. How are you coping now? 
 
Learner: No. I am not isolating myself. I am slowly but surely getting to good 
relationship with my friends now after the programme. I am more positive about 
myself and my self-esteem is improving. I am gaining my self-confidence. Actually, I 
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am looking forward to coming to school now. At this moment I don‟t feel that anybody 
can break me down anymore. In here (pointing to her workbook) there is a guide, it 
says what can I say when a bully calls you a loser then you say “oh sorry, I did not 
know that it is a competition”. I feel like I got something back to say to the person. 
So, the person can feel how it feels when the bully says something nasty.  
 
Researcher: So, you are referring those assertive responses that I taught you during 
the programme. So, what type of scenarios are you using when you are at school 
like the example you mentioned now? 
 
Learner: I did not use anything at home. I basically just got stuff out the programme 
book that mam gave us.   
 
Researcher: I meant with your peers. If you felt that if someone was bullying you 
have to utilize the information that you have learnt during the programme. 
 
Learner: I was long last bullied or so. But if in case that it happens again. I would 
say that is if in case it happens again. I would say that if you are trying to break me 
down or trying to make me feel bad, I am sorry it won‟t work. If it had to happen 
again, I would say that “you have issues, you need to see a professional or 
something” because you can‟t just say things to people. You cannot say anything 
and think it is okay, a person also has feeling and I would tell that person that. If I 
were them I would rather seek counseling or professional help. 
 
Researcher: Professional. So, you were saying. 
 
Learner: I would tell the bully to go see a professional. 
 
Researcher: So, you say that the programme had benefitted you. 
 
Learner: Positively. Can‟t I look (looking in the workbook). 
 
Researcher: Yes you can look. 
 
285 
 
Learner:Ja, rejection. I don‟t like to be rejected and I also don‟t like to reject people. 
The feelings of rejection exercise that we did it stood out for me. It made me feel how 
other people feel when you are rejected and for me for future references. I would not 
like to be rejected in anyway. That will make me feel bad and make them feel that 
they would like to give up on themselves or whatever. They would do this in the 
private way, that is when me and the person is alone. Reject that person in a way 
that he/she won‟t feel bad. Okay, it did not work out here and I will give it another try 
with somebody else and somebody else would choose me. This over here (looking 
at the workbook) recognizing your beauty. Self-awareness stood out for me that was 
being asked here. I never looked at myself in this way. What stands out for me is that 
I am beautiful because of this or I am talented because of that. Everything was just 
mixed. I never really sat down and wrote things down and actually look at myself and 
when I came to self-awareness session, this question was being asked. Then I could 
actually sit down or I went to the mirror and I looked at myself and what I actually 
learnt about myself and what I actually developed about myself. No, I am beautiful 
and I am powerful and what my strengths are and that‟s why the self-awareness and 
rejection stood out for me. 
 
Researcher: Now after the programme. I think that it now six weeks after the 
programme. How do feel after all of this? 
 
Learner: After all this, I feel like a load has been lifted of my shoulders. I was 
carrying all this on myself. I only used bring out parts of it. But now with the 
programme I feel like everything is out. I actually feel good about myself. I feel like I 
have the strength and the courage to talk about it even though sometimes it is not 
easy. But I feel positive now, after participating in this programme. 
 
Researcher: How are you coping after taking part in the programme. 
 
Learner: I just learned. I have decided not to let the negative emotions get to me 
anymore, because I let the negative emotions effect me. It will affect my schoolwork 
again and then it is going to affect my friends. Then sooner or later then everybody is 
going to move away from me. I want love and support and I just want to do well in 
my grades and I want to move forward in life with a positive attitude.  
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Researcher: Is there anything else that you want to add? 
 
Learner: I want to know if I can attend this counseling stuff even if we are finished 
with this programme. I still want to make myself strong and independent. 
 
Researcher: I think you have gotten far. You are so positive now. Listening to what 
you have said. It seems like you are coping well, now.  
 
Learner: I still have to do the old me and the new me. Can I say the old me.  
 
Researcher: Yes. 
 
Learner: The old me was very negative depressed, angry and grumpy. Basically it 
was a cold world with the old me and I don‟t want to go back there. I want to stay on 
the warm and positive side. The old me felt like never ending days. It felt like the 
days were dragging and there were days that I don‟t want to live anymore. Now, that 
I have done this programme, the new me I feel like a flower that has just bloomed 
out and I feel with this positive attitude and I might…. No, I will have a bright future 
ahead and I won‟t allow people to break me down anymore. I won‟t take over their 
negativity to my head because If I believe in myself. I have benefitted alot from this 
programme, independence and this is the new me. I smile alot and I joke alot. I feel 
like a new person, a better person if I may say so.  
 
Researcher: I am glad to hear that. You sound very positive. I hope that whatever 
goals that you have for the future you will be able to achieve. 
 
Learner: Yes, mam 
 
Researcher: I wish you luck for the future. You still have a lot of thinking to do for the 
way forward and I just want to thank you for participating in the programme. 
 
Learner: I don‟t regret it at all. 
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Researcher: I am glad that you were there because I have learnt a lot from you and 
I hope that you have learnt a lot from me. 
 
Learner: I did not take this as a programme. It became like school. School is not like 
a programme. In school you learn stuff everyday. It did not become a programme 
and mam did not become a student from outside, mam became like a friend to me, 
someone that I could talk to. I just feel like with me and my mother can speak about 
anything. It is like certain stuff that we cannot speak about. It is like she cannot make 
me aware about certain things in life like teenagers and peer pressure. She knows 
she works with children that goes through things like alcohol, drug abuse or sexual 
or whatever. My mother as a social worker, she works with children that go through 
this when parents abandon them or have parents or relatives that can speak to them 
about things like that. If she can just sit down and say that (participant‟s name) I work 
with children and I know how teenagers are of today. I feel that “I must tell you that” 
or “I trust you in this” or whatever. When I feel or I asked my mother something, she 
does not trust me enough because other children do negative things. She will think 
that they will influence me. But, I don‟t allow other people to influence me. If I know it 
is wrong what other people are doing, that is not the way she has brought me up. I 
don‟t know how to speak to my mother. I don‟t know how to start a conversation 
about teenage things. So, I was thinking how I can start a typical conversation with 
my mother. But, it must be about teenagers about drug or alcohol or must I start off 
by asking her, “how was she when she was a teenager?” and “how did her mother 
bring her up?” or “when did she go out and meet other people” and „when did she get 
involved in relationships stuff like that”? I just thought I was going to ask you. 
 
Researcher: Is there anything else that you want to add about the programme?. 
Before I answer the question? 
 
Learner: No 
 
Researcher: Thank you for taking part in the study.    
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TRANSCRIPTION OF A TEACHER  
Researcher: As, I told you before. I am from the Nelson Mandela Metropolitan 
University. I am doing a doctoral study. The title of the research study is “A psycho-
educational programme to facilaitate the mental health of the adolescent girls who is 
a victim of verbal bullying?” Do you have any questions? 
 
Teacher: No, But I just feel that it is about time that somebody actually arrived here 
to help us with such situations because sometimes we are not capable of handling it. 
 
Researcher: Can you tell me if you know these learners Learner C, Learner F and 
Learner E. 
 
Teacher: They are actually living at the hostel and I am their teacher at the moment 
and I am also their supervisor at the hostel. The three of them have been in my care 
for the past three years. So, I actually know them quite well. 
 
Researcher: Can you tell me what did you observe about these learners. 
 
Teacher: Are you speaking about the past or now. 
 
Researcher: In the past. 
 
Teacher: When they came here they were still young. I did observe some problems 
especially with Learner E. She started giving us behavioral problems such as leaving 
the hostel without permission which is not normal for her. She also sometimes back 
chats and her discipline has also started to deteriorate at the hostel. The others did 
not give so much problems. But, I know as a group they were starting to get out of 
hand.  
 
Researcher: and the other girls. 
 
Teacher: Learner F is a very stable girl. There was a time in her life that she had 
problems. But, it was domestic problems and it was not hostel related problems. She 
has been to a certain extent a very good hostel pupil. The other one, what is the 
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other one‟s name? Learner C. In the last few months she also had a boyfriend. He is 
in grade 12 and she is in grade 11. We had some problems with the two of them 
because they are at the hostel. Their supervisors got some problems with them.  
 
Researcher: Did they do something without reporting? 
 
Teacher: There are some areas of the hostel that are out of bounds for boys and 
girls. But, because they want to be together. They are crossing those boundary lines. 
That is off course not a good thing at the hostel because especially with them being 
senior students. The youngsters are also learning from them. They also have to be 
role models. You see. They are the role models and they tend to do what the senior 
student do. If they are giving problems then we have to sort it out immediately. 
 
Researcher: How do you see these learners? 
 
Teacher: Personality wise being from the hostel. They are from the rural areas. They 
tend to very introverted and they keep to themselves. You can immediately see 
when they have problems it is when they come out of their shell. It is as if they 
cannot handle it and then they tend to go overboard. Coming from the rural areas, 
they are not used to the city life and the outside pupils. Once they get into the 
mainstream of things, they get to be friends with the outside pupils. They tend to 
adapt to the mannerisms very easily. It is not quite peer pressure. But, they tend to 
emulate what these children are doing. It is something different then what they are 
used to.  
 
Researcher: Tell me did you observe any bullying with them? 
 
Teacher: One of them actually is a bully. Whether she was actually bullied in the 
past. I don‟t know actually where it comes from. Learner C tends to be a very loud 
type of person. In the beginning, she was very quiet. But, then she became a very 
loud person and I have noticed this, especially in her behavior. The only thing when 
they come here they call them “slukke.” When they come here in the first year they 
tend to be bullied by others. The others tend to take advantage because they don‟t 
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know PE life, they don‟t know these areas and then, they take advantage of that 
situation. 
 
Researcher: The other learners you don‟t know if they were bullied or are bullies. 
 
Teacher: Learner E her character and mannerism has changed a lot in the last year. 
She became ... because we gave her some leadership over the others. She is in 
grade 11, so she has to take on a leadership role. She has really developed into a 
person that has a strong personality from what she was when she came here. She is 
now very feminine. We do not have supervisors to supervise all the girls, so, she has 
taken a leadership role in the dormitory itself. She is actually in charge of the 
dormitory itself. She has changed in a short period of time. 
 
Researcher: So, you say that Learner C is very loud. Is there any change in her, 
now? 
 
Teacher: There is change in the last month or two. She number one has told me 
something that she has never told me before or confided in me before. But, she has 
come to me and told me that she wants to change her way of doing things, her 
lifestyle and also her schooling. She wants to study more often. She wants to talk 
about the learning areas in which she finds problems. She is becoming a more 
positive pupil at the hostel and in her schoolwork. 
 
Researcher: Did you see any changes in Learner F. 
 
Teacher: Learner F is a very good learner and is a very sweet child. She had 
domestic problems in the past. Learner F now in a short space of time has also 
developed into somebody that not only observes leadership, but, also takes on 
leadership a role. She has been in a group where she has three friends. They are 
actually four together. She has always been there as part of them. But, now she 
tends to speak out for herself, her voice and her opinion is actually important to her. 
She has never been like that in the past. She has always just gone with the flow. It 
appeared to me that if the friends say this and then she would do that. She says”Can 
we do it this way, can‟t we try it that way, would that not be better.” Those type of 
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things shows that she values her opinion. But, she also expresses it. So, that they 
can also understand that she sometimes feels different. 
 
Researcher: How is Learner E coping? 
 
Teacher: She has become quieter, now. It is also due to the fact that she has taken 
on the leadership role in the hostel. We were hoping and also wanted to see if this 
will assist her in her schoolwork. The two of them, Learner C and Learner E are not 
so much as Learner F in her schoolwork. So, I see this in the study sessions, 
especially at night. Learner E does her homework in the afternoon and study at 
night. Whereas in the past, she used to daydream during the day and do her 
homework and study at night. So, she has changed that now. I have noticed that she 
does not daydream. She does her homework during the day and study at night. At 
night, she is studying and focusing on the aspects that she is lagging in.  
 
Researcher: With her being a bully, does she often tease children? 
 
Teacher: She.. I call it bullying. But, maybe it is not quite bullying. She tends, if she 
can‟t get her way and she can get very easily more physical if she can‟t get her way. 
Pushing you around especially in an argument. She can very easily raise her voice. 
She can become very obstinate especially with the other teachers and her 
supervisors and that is her way of trying to alleviate the problem. She will very easily 
become physical, rather than debating or arguing about it. 
 
Researcher: Can you tell me more about the learner that you mentioned is a bully? 
 
Teacher: Learner E also has a boyfriend problem. But, at the moment she and her 
boyfriend tend to be more together. She is more with him than she is with her 
friends. That is how I see the situation at the moment. But, she is well-liked by the 
others. I don‟t see any other problems with her.  
 
Researcher: So, you see alot of emotional changes that have occurred with them. 
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Teacher: Ja, I think that there is a lot of emotional changes. That has happened in a 
short space of time. Going through that process and they are probably going to be 
stepping out of that process becoming a better person and better people. 
 
Researcher: Is there anything else that you want to add about these learners. 
 
Teacher: No, I think that I have covered everything. 
 
Researcher: I just want to summarize what you have said. You said that you know 
these learners for a long time. 
 
Teacher: Yes, I know them quite some time now. 
 
Researcher: These learners have been for years in your care. You say that Learner 
F is a quiet person and that she always does the right thing. She also does her 
schoolwork on time. 
 
Teacher: She is a very conscientious person. 
 
Researcher: She socializes well with the other learners. She also values her own 
opinion. Learner E socialization is more with her boyfriend. But she is well-liked by 
her peers. She is actually studying more and has taken on a leadership role. 
 
Teacher: Yes, she is in a leadership role. 
 
Researcher: In a leadership role she is not as she was before and she conducts 
herself in an appropriate manner. Learner C you said has come to you and said that 
she is going to change and she will do her schoolwork now. She is in a group with 
girls and she cannot get out of that situation, because she is comfortable in that 
situation. You say that Learner C is a bit poor in her schoolwork. 
 
Teacher: Yes. 
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Researcher: But, that she is trying to cope with that now. Then with the emotional 
changes you said that they were coping well, now. You can see alot of positive 
changes in them, now. Is there anything else that you would like to add?  
 
Teacher: We just have to see as time goes on that this programme would be 
beneficial for them. Because you must remember that they are in grade 11 and that 
they will be our grade 12‟s next year. Then, they are really our seniors. It is then that 
they are in a position of leadership, but also role models. So, they have to guide 
those new ones. They will probably be in a position emotionally and so on to take on 
that job of helping and assisting us with the new learners. 
 
Researcher: Trying to adapt to the new situation that they find themselves in. Thank 
you very much. 
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TRANSCRIPTION OF A PARENT 
Researcher: Dankie dat jy besluit het om saam met my te gesels oor u dogter en 
hou sy nou doen na die program. Ek is besig om`n navorsing projek en u dogter was 
een van die leerlinge wat deelgeneem het in die program. Die titel van die navorsing 
studie is; “Sielkundige opvoedings program om die Geestes-gesondheid van 
adolesente meisies, wat slagoffers van afknouery is te verseker”. Het u dogter vir u 
verduidelik waaroor dit gaan? 
 
Parent:Ja, ek verstaan duidelik. Sy het verduidelik wanneer iemand jou op die web 
plaas dan skinder hulle van agter jou. 
 
Researcher: Het sy vir jou gesê van die afknouery. 
 
Parent: Sy het vir my gebel van die skool af om my te sê, dat „n vriendin haar ma 
beledig het, en sy voel dit is nie reg as iemand haar ma in die publiek beledig nie. 
 
Researcher: Is die meisie in dieselfde klas? 
 
Parent: Die meisie is nie in dieselfde klas nie, maar ook in graad 11. 
 
Researcher: Is dit familie van julle. 
 
Parent: Nee, hulle was net goeie vriende. Een van haar vriendinne het kom sê dat  
dié vriendin sê suster wat elke keer hulle op die web gesit het, jaloers vir my kind 
was om sulke lelike aanmerkings van haar te maak. 
 
Researcher: Wanneer het dit met haar gebeur? 
 
Parent: Dit het in Junie gebeur, voor hulle huis toe gekom het met die vyf weke 
vakansie. Toe bel sy om my daarvan te vertel. 
 
Researcher: Was u dogter baie emosioneel voor die programgewees? 
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Parent:Ja, want as jy iets sê dan is haar oë vol trane. Dan lyk dit asof sy flip. Sy is 
die stil enetjie in die familie, „n baie rustige persoon. 
 
Researcher: So, die afknouery het `n baie negatiewe impak op haar gehad. 
 
Parent:Ja, `n baie negatiewe impak op haar gehad. 
 
Researcher: Het sy vir verduidelik wat gebeur het? 
 
Parent: Sy sê vir my hulle was ewers by die Boardwalk gewees, en die vriendin het 
altyd aanmerkings van haar kerel gemaak. Dit is daaruit wat die hele probleem 
ontstaan het. Die kerel en sy is by dieselfde skool. 
 
Researcher: Het hulle aanmerkings oor sy en haar kerel op die website gehad. 
 
Parent: Hul waarskynlik.  
 
Researcher: Het die program `n verskil in haar teweeggebring? 
 
Parent:Ja daar is `n verskil in haar. Sy is nou weer haarself. 
 
Researcher: Het sy gesosiale sekerheid met mense. 
 
Parent: Nee, sy was net by die huis. Sy is eintlik `n huiskind. As sy van die skool af 
kom en dit is skool vakansie dan loop sy nie rond nie.  
 
Researcher: Het sy jou verduidelik van die program. 
 
Parent: Sy het my verduidelik, maar ek ken nie dit onthou nie. Sy het my toe gevra 
om deel te neem in die program. 
 
Researcher: Hoe hanteer sy dit nou? 
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Parent: Sy is nou meer openlik. Dit gaan baie better nou nadat sy met jou gepraat 
het. 
 
Researcher: Hoe is haar gedrag, is daar `n verskil?  
 
Parent: Haar gedrag is baie better. Sy is baie uitgesproke nou, van tevore was sy 
baie emosioneel en sit net in `n hoekie en TV kyk. Dan sê ek vir haar kom ons gaan 
in die kombuis en maak vir ons iets omte eet, dan sit sy net voor die TV. Maar nou 
kom sy in die kombuis en dan gesels sy met ons sy is nou baie better daaraan toe. 
 
Researcher: Hoe is sy nou met haar vriende? 
 
Parent: Volgens my asosieer sy nie meer met haar nie. 
 
Researcher: Maar dit affektuur haar seker? 
 
Parent: As hulle haar te na kom. 
 
Researcher: Gaan hulle nou nog aan met haar. 
 
Parent: Verlede naweek toe hulle huis toekom, was dit vir hulle `n naweek af. Toe ry 
hulle saam in een taxi. Toe sê sy dat die meisie better is as sy vooreen met haar 
gewees het. 
 
Researcher: Hoe is haar skoolwerk? 
 
Parent: April maand was haar punte baie swak. Sy kon baie better doen maar 
hierdie kwaartaal was ek baie beindruk met die een vak wat sy drieë gehad het. 
 
Researcher: Goed, jy sê jou dogter was afgeknou deur `n ander leerling in grade 11 
en die meisie het aaklige aanmerkings op die web geplaas oor gemaak.   
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Parent : Die meisie het gesê dat sy `n „Regina neus‟ het soos op die TV en vir haar 
gese jou klien gatjie en iets soos daardie op die web. Sulke lelike aanmerkings  het 
hulle van haar gepraat. 
 
Researcher: Hoe het sy uitgevind van hierdie aanmerkings? 
 
Parent: Een van haar vriende se sussies sê “jy dink jy is mooi, maar jou suster is 
meer mooier as jy.” Toe sê ek vir haar jy is jou mama se mooiste kind. Wat pla jy jou 
oor dit. 
 
Researcher: Toe het dit ´n negatiewe uitwerking op haar gehad. 
 
Parent: Dit het haar emosioneel aangetas. 
 
Researcher: Sy is ´n meisie wat net in die huis sit. 
 
Parent: Sy sit in die huis en kyk net TV. Ek vra vir haar of sy nie met haar vriende 
vanaand uitgaan nie. Dan se sy “Nee my ma ek gaan in die huis bly”. “wat gaan ek 
buite gaan doen” of “wat gaan ek daar buite gaan maak.” Toe se sy “ek gaan nou nie 
uit nie.” 
 
Researcher: Hoe is haar gedrag nou. Is dit dieselfde soos vantevore? 
 
Parent: Baie beter. 
 
Researcher:Ja, sy het gehuil en sy is nou dieselfde soos vantevore 
 
Parent: Nee, glad nie. 
 
Researcher: Sy kyk net TV en sy huil net as jy met haar praat. 
 
Parent: Sy sit in die kamer. Die meisie kinders het hulle eie kamers. 
 
Researcher: Wanneer het jy gesien dat sy so geraak het. 
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Parent: Dit is net na die storie van haar.  
 
Researcher: Is dit voor die program of is dit die begin van die jaar. 
 
Parent: Dit was die begin van die jaar toe die web story begin het. 
 
Researcher: Is daar enige iets anders wat jy will se oor u dogter. 
 
Parent: Nee, dit is basies al. 
 
Researcher: Ons het nou oor die emosionele veranderings gepraat, en haar 
vriende.  
 
Parent: Hier in Alexandria het sy vriende. Hulle is eintlik baie oor mekaar soos ek 
kan sien. 
 
Researcher: Ek wil nou net `n opsomming maak van wat jy vir my gesê het. Jou 
dogter was afknou by die skool deur `n meisie in die dieselfde graad as sy, maar nie 
in dieselfde klas nie. Hulle het op die web aaklig aanmerkings gemaak van haar en 
hulle het op die skool haar gefolter en sy was baie hartseer omtrent dit. Sy het baie 
teruggetrokke geraak en sy het baie gehuil en toe sluit sy haarself toe in haar kamer. 
Jy sê haar skoolwerk in die eerste kwartaal….. 
 
Parent: Was baie swak. 
 
Researcher: Maar is daar `n verbetering in haar skoolwerk? 
 
Parent:Ja, sy is nou beter. 
 
Researcher: Maar sy praat nou baie openlik en sy praat van alles wat gebeur het. 
Sy het nie vooreen vertel wat gebeur het nie. 
 
Parent: Nee, glad nie. Sy het vir my gesê dat sy lank al sê, maar ma het nie vertroue 
in my of in `n mens se skoolwerk my. Jy moet op hou om negatief te wees en ek het 
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doele in die lewe. Sy het my gesê wat sy nooit vooreen vir my kon se nie. Ek het vir 
haar gese moenie verby loop nie is dit net “ ja mamma“ dan is dit verby. Ek wil hê 
dat jy iets vir my moet sê anders dink ek dat als reg is. 
 
Researcher: So, sy was nie openlik oor die teks berug nie. 
 
Parent:Ja. 
Researcher: is daar nog iets wat mevrou will sê? 
 
Parent: Nee. 
 
Researcher: Ek wil net dankie sê dat jy met my gepraat het.   
 
 
 
.  
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